APR-27-2886 15:12 FROM:EDWARDS PLATT RAULER (B13) 752-8725 TO: 7193175 P.1

2006 FOR PROFIT CORPORATION

REINSTATEMENT FILER
DOCUMENT # P01000111702 =D
1. Entity Name .
FAMILY MEDICINE ASSOCIATES, P.A. 06 MAY 22 P4 4 Ly
SECLEV 0 T LTRTE
Principal Place of Businass Mailing Address FALL20e SR l. J.fl‘
1601 W. TOMBERLANE DR, 1601 W. TOMBERLANE DR. ’ T
#300 #300
PLANT CITY, FL 33567 PLANT CITY, FL 33567
< FrT R LI A
16Q1 W. Timberlane Dr. 1601 W. Timberlane Dr.
430070 Seon e 04262006  REIN-P CR2E098 (11/05)
ity & Stal ty & Stata 4. FEI Numb: Applied For
Pfant 81 ty, FL ant City, FL 80-883‘;892 Not Apphicabie
Zip Country 2p Country ‘ . $8.75 adaivonal
33 97 USA 33567 USA 5, Certificate of Status Desired 0O Fes Roquired
- 8. Name and Addraas ot Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
SALVATO, MICHAEL A
160"8W. TIMBERLAND DR, #4300 Street Addrass (P O. Bax Number 1s Not Acceplabia)
PLANT CITY, FL 33567 L 1601 W, Timberlane Dr.
#300
C¥lant City FL l 98987

6. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamliar with, and accept

the obligauonw M%\/
SIGNATUREZ < g//fm/ﬂ{

Signatura, typad o4 prniad aame of egIsted sgen and tua ¥ applicabie (NOTE: Rag d Ager aigs quired whan

FILE NOWIL! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [0 Detets nns ‘ G Crange [ Audiian
NAME SALVATO, MICHAEL A NAME :

STREET ADDAESS | 1601 W. TIMBERLAND OR. #300 smeranoness | 1601 W, Timberlane Dr., #300

CITY-ST-2P PLANT CITY, FL 33567 cITY-ST-2P

TILE O Oelete TIRE . o _ O ctangs [J adtition
NAME g _HAanaTYSsS5491 949

STREET ADDRESS STREET ADDRESS OR31/0R--01017--012 #9000
c'"‘SIvnP T C‘ A (L l) L c‘"-ST-nF

Toe 4 \ b Y Dhoekis | T (] Ghange () Additon
HAME NAME

STREET ADDRESS

| EawSTATERENT |gierl

me U O Detele i O Crengs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY 5T 2P CITY-5T-0P

TILE O Datete TINLE Ccmange 3 Agtiuon
NAME AN

STHEE] ADDRESS STREET ADDRESS

Cily-St-2p CiTY-ST- 2P

TE O Detets e O change [ Addihion
HAME HAME

STREET ADDRESS STREET ADDREGS

CiTY-S1-2P CTY-5T- 2P

12. theraby “mrl 1hat the information supplied with this filing does not qualily for the exemptions contained in Chaptar 118, Flonida Statutes. | furthar cartily that the information
indicated on this report or supplemanial raport is true and accurate and that my signaiure shall have the same lagal eflect as il mada under oath; that i sm an olficar o¢ director
ol the corporation or the receiver or rusles empowared Lo exacula this repon ad raquired by Chapter 607, Florida Stawnies; and that my nama appears in Biock 10 o Block 11
changed, or on an atlachment with an atdrass, with all like gmpowerad. .
1 sfisfel SI3UTIS
. Dam Daybme Phone »

SIGNATURE: Hridint f

SIGHATURAE AND TYPED OR NAME OF OFFICER OR




