o 4
- FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 03, 2004 08:00 AM

= A ANNA A4 T Secre of
DOCUMENT # P01000111702 tary of State
1. Entity Mama
FAMILY MEDICINE ASSOCIATES, P.AL
Pencipal Place of Business o " Maiing Address i o
1601 W. TOMBIRLANE DR. 1607 W. TOMBERLANE DR,
#300 #300
PLANT CHTY, FL 33587 . PLANT CHY, FL 335367
e |[[{LEREALAT DGR
Suita, Apt ¥, etc. ) Suite, Apt #, 8te, 04232004 Chg-P CR2EG34 (10/03)
City & State - Clty & State - 4. FE} Number Apptied For
- 80-0032892 - ) Mat Applicable
Zip Couniry ap Sountry 5. Certificate of Status Desirad i3 gg;;jq l‘f:‘r?fhna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) 7 ) T | Name T
SALVATO, MICHAEL A . . -
1601 W. TIMBERLAND DR, #4300 : Streel Address (PO, Box MNumber is Net Acceptabla)
PLANT CITY, FL 33567 - —————
City o FL E Zip Code

8. The above namad entity submits this stalemant for the purpose of changing fts Tagisterad office or ragistered agent, of beth, in theState of Flodda. § am familiar with, and accept
the obligations of ragistarad aganz. :

SIGNATURE - . — S — = -
Segnaturs, typed M plicred nams of ragistered agent and e X agplicable. NOTE. Registéred Agent signahes required when rdinstatlg) =~ ~ T oparr
FILE NOW!!! FEE IS $450.00 9. Elsction Campaign Financing $5.00 May Se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, GEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS N 11
Tne p 7 elete e [ Changs [ Adition
NAME SALVATO, MICHAEL A NAME Qﬂ[}ﬂgm 5[3[;;33
SIALLT ADERESS | 1601 W, TIMBERLAND DR. #3200 STREET ADORESS f5/02/04-00208-014 150,00
aie-sT-2¢ | PLANT CITY, FL 33567 _Jomsrae “
T -  Clogee e T DO oamge [ Addition
NAME KN
STREEY ADDRESS SIREET ADDRESS
Ty ST-7P GifY-ST-2P
HIE T Clpeee | § mue ) Tlchange [ Addon
NAME HEME
STREET ADDRESS STRECT ADDAESS
[HY- S5 TP cire-St.zp
e ' T Clpele § e Clokange L Additon
NAME HNAME
STREET ADDRESS STREET £DDPESS
Gite-57-2P STY-51-2P
a4 i e T 7ﬁrﬁmlp: ) THEE ) - ] CIW 1 Aggition
HAME NAME
$TREET ADDRESS STREET ADDRESS
£HEY-51- 2P QY- §5- 1P
T T o o Clchange [ Additlon
HAME RAME
STHEET ADORESS SIREES ADDRESS
CiTe- 5127 GivY- $1- 2P

12. | herelay cartify that the informalion éﬁppli_ea:viih this filing dioas not c}ualify for the eiempl?dn stated in Section 1 19.0'7'{3)'(2), Florida Statutes, | furthar cartify that the irformation
indicaled on this repart or supplemental report is rue and accurate apd that my sigraiure shall have the same Jegal effect as ¥ made under oethy; that | am an officer or director
of tha corperation or the raceiver or trustee empowared to axecuta this reg, s requirad by Chapter 697, Florida Siatutes, and that my nama appears in Block 10 or Block 114

changed, or on an atiachmant with an address, with &} other ke empowgfad,
T Tl g

i)
SIGNATURE: _/"2s el [T - a
BIGHATURE ANC TYPED OR PRINTED NAME CF ?GNJNG GFFECE}'? o8 DlRéETDR

Baylima fhace #




