FILED

2006 FOR PROFIT CORPORATION
May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045026

1. Entity Name

CENTER FOR FAMILY HEALTH AND PREVENTION, P.A.

Secretary of State

05-01-2006 90438 019 ***150.00

Principal Ptace ot Business

2702 TAMPA RD
PALM HARBOR, FL. 34684

Maiting Addrass

2702 TAMPA RD
PALM HARBOR, FL 34684

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc, 04242006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Nummber Applied For

82-0540569 Not Applicable
Zip Couniry Zip Country . . $8.75 Additona)
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M . t

AGIN, BRENT J M.D. wdael L O sear DO

1856 SPRINGWOQD CIRCLE SOUTH

NG SEEL BNE

CLEARWATER, FL 33763

+ 200

“ focm  Hhegor FL 3975

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/071 Yag

Signatute, typed o printed name of registered agert and titie f epplicable,

v/22/04

CATE

SIGNATURE

(NQIE: flegisterea Agent signature required when resnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI FEE IS $1 50.00
Added to Fees

After May 1, 2006 Fee will be $550.00

]

19. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PRES NH 3 Delete me [ Change L] Addition
NAME O'NEAL, MICHAEL D’QO NAME

STREET ADDRESS | 2702 TAMPA RD ::, STREET ADDRESS

CITY-57-21P PALM HARBOR, FiL 4584 COY-ST-21P

me vP ﬁumm it Ochange [ Adition
NAME AGIN, BRENT JMD NAME

STREET ADDRESS | 2702 TAMPA ROAD STREET ADDRESS

CIY-5T-2IP PALM HARBOR, FL 34684 CITY-ST-2IP

Tme [ petete e [ cange  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-71P CY-Si-71P

THLE [ oelete TIiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S7-71P CiTY-Si-71p

TILE 3 Detete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IF CAY-ST-2IP

TALE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CRY-ST-ZP

12. | hereby cenify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | turiher certily that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signatuse shall have the same legal efiact as if made under oath; that | am an aotficer o1 director
of the corporation or (he receiver or tnstee empowered 10 execute this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ M0/ Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

727 79¢-38v7

Davtme Phong ¥

Y/22/0b




