FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0O0000084918 04-12-2006 90091 004 ***150.00

1. Entity Name
EAST VOLUSIA FAMILY PRACTICE, P.A.

Principal Place of Business Maliing Address mUVRUYG
3911 5. NOVARD. 39711 5. NOVARD.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

A A

03302006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE p==Tperem FopTEa e

59-3666235 Noi Applicable
‘ . $8.75 Aaditiona!
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registarad Agent

e A DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent an fitle if applicable. {NCTE: Registored Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS ]
THLE D
NAME BOYE, RICAHRD HM.D.

STREET ADDRESS | 3911 S. NOVA RD.
CITy-5T-2P PORT ORANGE, FL 32127

TITLE D

NAME MARRESE, JR., ROXY M.D.
STREET ADDRESS | 201 N. CLYDE MORRIS BLVD.
CiTy-5T-21P DAYTONA BEACH, FL 32114

TITLE D
NAME JENNINGS, LANE E M.D.

3911 S. NOVA RD.
zmrﬂ?:& PORT ORANGE, FL 32127 DO NOT WRITE

s IHDMLCARSKY, EDWARD JM.D. I N TH IS s PAC E

NAME
STREET ADDRESS | 3911 5. NOVA RD.
CIvY-ST-21P PORT ORANGE, FL 32127

8]
RAME HERNANDEZ, TERESA G M.D.
STREET ADDRESS | 201 N. CLYDE MORRIS BLVD.
CITY-ST-2P DAYTONA BEACH, FL 32114

STREET ADDRESS
CITY-8T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yvi!h ap address, wiyh all other like empowered.
SIGNATURE: gfﬁ/u N, Lone & Tennica el 235G 300051
Dato

Tuaemwvsw{mmmw«nhosmmnmm N Daytrna Phone #




