. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P00000098951 04-27-2006 90220 005 ***150.00
1. Entity Name
WILLISTON FAMILY PRACTICE, P.A.
Y T
Principat Place of Business Mailing Addrass
111 WEST NOBLE AVENUE P.0. BOX 250
WILLISTON, FL 32696 WILLISTON, FL 32696
s v IS DAY
Suite, Apt. #, etc. Suite, Apt, #, etc. 03182006 Chg-P CR2EC34 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3677068 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O ?g':fmﬁf::;ﬁm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

ATKINSON, MARIA M.D.
111 WEST NOBLE AVENUE Streel Address (P.Q. Box Number is Not Acceplable)
WILLISTCON, FL 32696

City FL I Zip Code

8. The above named entity submis this staternent for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name ol agers and e d : {NOTE: Ragstarad Agent spnature requred when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS It 11
TITEE P 7 Delete TIME [T} Change (] Addition
NAME ATKINSON, MARIA MD NAME
STREET ADDRESS | 111 WEST NOBLE AVENUE STREET ADDRESS
CITY-ST-ZIP WILLISTON, FL 32696 oY -ST- 2P
TILE v O telete TIE [l Change [T Addition
NAME FARRALES, ANTONIO MD NAME
STREET ABORESS { 111 WEST NOBLE AVENUE STREET ADORESS
COy-s1-2IP WILLISTON, FL 32696 CITY-ST-2P
TITLE S 7 Belete TITLE [ Change [ Addition
HAME ATKINSON, RALPH MD NAME
STREET ADDRESS | 111 WEST NOBLE AVENUE STREET ADDRESS
CITY-57-2P WILLISTON, FL 32696 CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-S1-2P
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-81-21P
TITtE 7 Delete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-21p CiTY-S7-2IP

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further 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 aath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Ny (WAL thing,  MuRsA parongon) PREN _ 4/25/%%

Phona #

SIGNATURE AND ﬂ\wen OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
L]



