=== 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000016798

1. Entity Name
FIRST CHOICE FAMILY PRACTICE, P.A.

Ah.;lé"ling Address
550 17 WELLS ROAD
ORANGE, ¥L 32073

Principal Place of Business

550 17 WELLS ROAD
ORANGE, FL 32073

FILED
Jul 25, 2005 08:00 AM
Secretary of State

AR MR AR

DO NOT WRITE IN THIS SPACE

07062005 NoChgP  CR2E034 (10/03)
4. FE] Number Applied For
32-0007628 Not Applicable

0 $8-75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisierod Agent

CANNON, BARBARA C
550 17 WELLS ROAD
ORANGE, FL. 32073

DO NOT WRITE
IN THIS SPACE

8. The abave named sntity submits this statemert: for the purpose of changing 1ts registerad cffice or registered agent, or both, in the State of Flarida, | am familiar with, end accept

the obligaticns of ragisterad agent.

SIGNATURE — _ =
Signature, typed o printed name of registered sgent and titls if applicable

{NOTE Registered Agent signature requirad when reinstating)

DATE

FILE NOWT!! FEE IS $150.00
Due by September 7, 2005

#. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pricr notica.

10. OFFICERS AND DRECTORS

D
CRUIKSHANK CANNON, BARBARA M.D.
550 17 WELLS ROAD
ORANGE, FL. 32073

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Cy-sT-ap

TITLE

NAME

STHEET ADDRESS
CIY.57. 0P

TMLE

NAME

STREET ADDRESS
Civy-ST-21P

TLE

NAME

STREET ADDRESS
CITY -ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

L Unnnn3 e s
7 25/N5-B0001-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supﬁiéd with this filing does not qualify Tor t'heAe;Eekmﬁ;tioh stated in Saction 119.07
accurate and that my signature shall have the same legal eifect as if made under cath; that § am an officer or direttor

indicatad on this report or supplemental repart is rue an
of the corporation or the receiver of trustee empowered to axecute this report as required by Chapler §07,
¢hanged, or on an attachment with an address, with aff other like empowsred.

SIGNATURE: '/; . o $1ca é Vi

A"{M/) 7 wZZ—OG/

?3)(5), Florida Statutes. [ further certify that the information
Florida Statutes; and that my name appears in Block 10 or Block 11

FS 7457 2T D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OB DIRECTOR .

Daytime Phone #




