s

FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000111702 AN 05-01-2008 90234 022 ***150.00

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

Principal Place of Business Mailing Address ' 4 yudgudaood
210 N. ALEXANDER ST P.0. BOX 3930 S .
SUTE B PLANT CITY, FL 33563

PLANT CITY, FL. 33563

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR;?EOSA (12/06)
City & State City & State 4. FEl Number ’ Applied For
80-0032892 Not Applicabile
Zp Country Zp Country 3. Certificate of Status Desired O 23'75 A,"dm"ai
. } ee Required
" "6. Namuo and Address of Curremt Registered Agent  ~ . - 7. Nama and Addrssa of Maw Roglstored Agant. _ ___ __
Name
SALVATO, MICHAEL A
210 N. ALEXZNDER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PLANT CITY, FL 33563
City FL l Zip Code

.8. The above named entlty submits this statement for the purpose of changing tts registered office of registered agent, or both, in the State of Florida. | am farnilizr with, and accept
the obl:gaucms of ragistered agent. ,

SIGNATURF - . : - L . )
. Signature, Umdmunlednmnlrogsmfodwmmlellaomw o {NOTE: Mswwwqtﬁw»rermlfwwpmwr_\shfm) . . ..« e - DAIE, .. B
C Lt : j ’ - - T - SR
.« FILE NOWII FEE IS $150.00 8. Elaction Campa"s"”_‘"a"c""g' ¢ $5.00 may Be
. After May 1, 2008 Fes will be $550.00 Trust Fund Contribution: . £J ' Added lo Fees
w0, OFFICERS AND DIRECTORS ;| - - 11. ADDITIONSICHANGESTO OFFICERS AND DIRECTORS IN.1T .
TMLE P O Delete TINLE R T oo [ Change- ~ [Z] Addition
NAME SALVATO, MICHAEL A HAME
STREETADDRESS | 210 N. ALEXANDER ST, SUITE B STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33563 QTY-ST-7IP
TMLE ] Delets 1MLE [ Ctange  [T] Addition
NAME NAME
STREET ADDRESS * STREET ADDRAESS
CITY-ST-2IP CITY-ST-2P _
TILE [ Delete TIE - CJchanga [ Addition
NME _ NAME ) 7 . i
STREET ADDRESS ’ ‘ " STREET ADDRESS ™ - Tm e mee e e
CTY-$T-ZP CINY-§T-2P
TiTLE [ Detete HILE : - - Oc¢hage - ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE O pelets e O change ] Adition
NAME . L NAME
STREET ADDRESS | © STAEET ADDRESS
ore-sae | : = CITY-ST- 2P .
PN {1 (1R D S SO L ST D_Did?té.. - T!TLE e |
HAME o oo .. : NME
STREES Aunness; : . v * STREETADDRESS,
CITY-ST-2IP Tor-51-2p

12. | hereby cel that the information supphed with thig fiin é; does ‘N6t Gualify for the exemptions containad-in Chapter 118, Florida Statutes- further.certity that the information
» indicated on this report or supplemsantal report is trué and accturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 it

changed or on an attachment with an address, with /

SiG NATU RE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR Dlnecr—oﬂ"-—-_._/ Dayume Phane #




