2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) .
DOCUMENT # P02000045026 S5 M*‘g’eﬂﬁ;fa"rgsof S;g?eAM

1. Entity Name
CENTER FOR FAMILY HEALTH AND PREVENTION, P.A.

Principal Place of Business Malling Address

2702 TAMPA RD 2702 TAMPA RD
PALM HARBOR, FL 24684 PALM HARBOR, FL 34684

— - T

05022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applies For

82-0540569 Mat Applicable
N . $8.75 paditonai
5. Certificate of Status Desired 0 Fee Required

6. _Name and Address of Current Reg ed Agent

?sslg’s?:%ﬂéﬁjvgb% CIRCLE SOUTH DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SPACE

8. The above named eniity submits this statemen;f;sr the purpose of changing its registered otfice or registered agent, ar both, in the State of Florlda. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE i -
Srgmenare typed of phinked NEMe of regislered agent and e £ appicabla [NOTE Regisiersd AGeat signature fequired when rengiaing} DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.8., the
Due by Septemher 7, 2805 Trust Fund Conlribution. O  AddedioFees corporation did not recelve the prier notice.
10. ~GFFICERS AND DIRECTORS I o
e PRES
NANE O'NEAL, MICHAEL D DO
STRELTADDRESS | 2702 TAMPA RD
CITY-§T-JF PALM HARBOR, FL 34684 yggggg%%&
e VP 05/ - % ~B0S 180,00
HAME AGIN, BRENT J MD

STRELY ADIRESS | 2702 TAMPA ROAD
CitY-ST-2P PALM HARBOR, FL 34684

Hur
HAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2F

i

RAME

STREET ADDRESS
QY- SF-21P

TE

NAME

STRIET ADORLSS
CITY-ST-. 2P

12. { horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report of supplemental report 15 rue and accurale and What my signature shall frve the same legal effect as i made under caln, that | am an officer o direciur
of the corporation o the 1ecefver or trustee empowered [0 execute this reput as requused by Chapter 807, Florida Statules: and that my narme appears in Block 10 ¢r Block 111

changed, of on an attachment with an address, with «ff other fike empower,
SIGNATURE: Age /- o M0 : 05 gy #rSs
Dar Cayirre Phone ¥

WGHATURE AND TYPED OR PRINTED NAME OF S2

}énan TARECTOR




