APR-25-2087 11: FROM: EDIWARDS PLA -
pey S6 0 TT RAULER (B13) 752-8725 FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90846 035 ***150.00

DOCUMENT # P01000111702

1. Entity Name
FAMILY MEDICINE ASSOCIATES, P.A.

Principal Place of Business Malling Address ‘ q 0 [}3 3 49 0

1601 W. TIMBERLANE DR, 1607 W. TIMBERLANE CR.
#300 #300 :
PLANT CITY, FL 33567 PLANT EITY, FL 33567 . -
e e e B e RN D UERERACOGRDD
210 N, Nlevander St PO Bay D330
Suite, ‘Apl. #, alc. Suits, Apt. #, ate. 04242007 Chg-P CR2EQ34 (12/06)
§ oide B
City & State City & State . _ 4, FEI Number Applisd For
P \qnf Ot Eo Plant City = O 80-0032892 Not AppEcable
Courtry Zip Counliy o ) $8.75 Addiicnal
. s 5. Conif ad
33 FLlisboroeg n 23563 Fulls Dprovan orificato of Staius Desir D Foe Required
6. Namo and Addross of Curront Registerod Agent 7. Nama and Address of Now Reglsterod Agont
Name
SALVATO, MICHAEL A SM cha e\(P A S a2 Vodo
1601 W. TIMBERLAND DR. #4300 treet Address ax Numbar is Not Acceptable)
PLANT CITY, FL 33567 | SO M, Olsvanciey S, Svve
i Zip Code
m\’S oo™ €Oy FL I ’g'b >
8. Tha abova namad antily subrmts thia slatamanl far rposg of c g its registered office or ragistared agent. or bolh, in the Stala of Rorlda. | am familiar with, and acceps
the obligations wem J f
SIGNATURE Hlas log
K unhmmme! rogisiorod ngert and s if mophcable. lNOle Fagiakred Agant sigrature requird wian fRinstating) OATE
FILE NOWII FEE 1S $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fas will be $550.00 Trust Fund Contribution. T AddedioFess
s
10. QFFICERS AND DIRECTQRS 11. ADDTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Deketa e O Change [ Addilion
NAME SALVATO, MICHAEL A HAME
STREET ADDRESS | 460 1-W—FIMBERLAND-DR #3060~ Ao M. atem.\de. STREET ADURESS
Cv-51-De PLANT CITY, FL 3358Z373<,,™ CITy-ST-2P
TME O oerete TITLE [ cChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CY-SI-7P
HLE O patete TMLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P an.se-zp
1IRE ) Delets FOLE O changs 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CtY-ST20
HRLE L Deiet L ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy §1 2P Gry-S5-2P
TMmE L Dekete e Octhange  {J Addilion
NAME HAME
STHEET ADDRESS STHEET AODRESS
Cy-ST-29 CITY-ST-2P ( \

12, lhoreby certily 1hal the informalion supplied with this filing does not quallfy lor the exemplions ontambd in Chapler 119, Florida Statutas. | further cartify thal the infarmation
indicated on l(l report or supplemental repon Is true and accurate and thal my signature shall have tha samo legal effect as il made under oath; that | em an oflicer or director
of the carporation or the recaiver or trustee empowarad 10 axecuta this repon as reguired by Chapter , Flarida Statutes: and that my name appears in Blogk 10 or Block 11t

changed, or on an sitwmenwwu [ % 7/ 6%
.. > o
SIGNATURE: EIGNATURE AND TYPED OR PRINTGO NAME OF BIGKING OFFCER GR DIRECTOR \ j Oulo Dlaytine Phone #




