2004 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT # P0O0CC0084918

1. Entity Mame

EAST VOLUSIA FAMILY PRACTICE, P.A.

Jul 12, 2004 08:00 AM
Secretary of State

Mailing Address

3911 5 NOVARD.
PORT ORANGE, FL 32127

Principal Pace of Business

3511 5. NOVA RD.
PORT ORANGE, FL 32127

I

DO NOT WRITE IN THIS SPACE

AT O R MR A

07012004  No Chg-P CR2E034 {10/03)

& FEt Number Appied Fat
59-3666235 — Not Applicable

5. Certficate ot Stakus Desked [ 9875 Addiional

Faa Raguired

§. Nams and Add, of Current Registered Agent

JENMNINGS, LANEE M.D.
3911 5. NOVARD,
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing is registered office of tegistered agent, of both, it He Stale of Fofics. | am lamigiar with, and accep!

the pbligations of registered agent.

SIGNATURE ——

Egnakin, typed o peinted neme of molceed agent and thia ¥ emmboatie. GTE d hguer g segplzacd when % = B4TE

FH.E NOWID! FEE {3 $150.00 $. Election Campaign Financing $5.00 MayBe n accordance with 5. 507.183(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fass corperation did not receive the prior notice.
185, OFFICERS AND CIREC TOAS _ 1
WnE 3] S ) B )
RAME BOYE, RICAHRD H M.D.
SIREET ADBRESS | 3911 5, NOVA RD.
cre-5i-2f ¢ PORT ORANGE, FL 32127
= A . e L n e
HAME MARRESE, JR., ROXY M.D. g T R e s
g > Ly §

smrer s00eess | 201 M. CLYDE MORRIS BLVD, m;"f%@%%%ﬁﬁ%‘g%q; iR
orv-52¢ | DAYTONA BEACH, FL 32114 RS LRI AR e B
— 5 A . .
HAME JENNINGS, LANE EM.D. .
STEFFADCASSS | 3911 8. NOVA RD. y
IRY-Si-2P | PORT ORANGE, FL 32127 OG NQT WRfTE
— B . . Al e, rmne N
NaME MILCARSKY, EDWARD J M.D. lN TH!S SPACE
STREET ADTRESS | 3011 8. NOWVA RD. T ‘
7Y ST-ZiP PORT ORANGE, FL 32127 -
nRE ja} - -
HAME HERNANDEZ, TERESA G M.D. -
STREET ADURESS | 201 N. CLYDE MORRIS BLVD.
ore-51-IF | DAYTONA BEACH, FL 32114
e - - - -
HAME
STRECE ADDRESS
LY-ST-2

1L hereby corsly that the miormation supplied with this fling does aot quatify for the exemption staled & Section 119.07(3)(). Florida Satutes. § furier cersly that the informaton
ndicated on this sepost or supplemental réport is tnie and aecurate and that my signaiure sha have the same legal aifect as ¥ made under oalh, that | am an officer or director
of e corparation of the recewer or tustee empowered 10 execute this wpor! as required by Chapler 807, Florica Statules; and shat nyy name appears in Biock 10 of Block 13 if

<hanged, ot an an attachaent with an address, with alt other Bue empowsred

SIGNATURE: R redan

SIGNATURE AND TYPED OR BRIRTED RAME OF

".al'ﬂcEl'ton @oa P

1)

Daytime Phone ¥

Biloy 350322084/




