2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 26,2004 8:00 am

DOCUMENT # P01000026164 Secretary of State
1. Entily Name
03-26-2004 90042 048 ***150.00
LAUREL OAKS FAMILY PRACTICE, P.A.
Principal Place of Business Mailing Address
2711 S. MAGUIRE RD. T 2711 S. MAGUIRE RD,
OCO_EE FL 3476_‘! o o ‘OCOE.E FL 34761
Suite, A;;r. #, etc. Suite, Apt. #, etc. MOOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3707393 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Addilionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁﬁmss%'\kéfﬁgggﬁw DO. Street Address {(P.Q, Box Number is Not Acceptabie)

OCOEE FL 34761

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or betn, in the State of Florida. | am famitiar with, and accept
-‘the obligations of registered agent.

SIGNATURE
- Signature, fyped or printed name of registered agent and tide f apphcable, {NOTE. Registered Agent signalure required when reinstating) DATE

- FILE NOW"' FEE IS $150 00 ; . - )
ot ay 1, 2004 Foowi be $55020 - ey $3.00ey e
'Make Check Payab!e to Flonda Départmenit of Slate ’
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTNE PD [ pelete TITLE . O change [ Addition
MAME HARRISON, MATTHEW D.Q. NAME
STREET ADDRESS | 2711 S. MAGUIRE RD. S$TREET ADDRESS
CITY-§7-2P QCOEE FL 34761 CITY-5T-2P
TILE vD O pelete TITLE [ Crange [ Addition
NAME WILSON, JAMES D.O. NAME
STREET ADURESS |2711 S. MAGIARE RD. STREET ADDRESS
CITY-ST-ZIP QCOEE FL 34761 CiTY-ST-2IP
TME 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE 3 Deiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADPRESS
CITY-SE-2P CITY-ST-2IP
TmE [ pelete TITLE [1Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-71P CITY-ST-ZP
TME [ pelete THLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerif % that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemeantal rgpprt is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg® enpowered 10 execute 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 with an hs, with all other like empowered.

SIGNATURE: 0o 3-93-04 @) $77990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




