2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY _ , Mar 02,2007 08:00 AM
DOCUMENT # P02000045026 e Secretary of State

1. Entity Name

CENTER FOR FAMILY HEALTH AND PREVENTION, P.A.

Principal Place of Business Mailing Address
2702 TAMPA RD 2702 TAMPA RD
PALM HARBOR, FL 34684 PALM HARBOR, FL. 34684
02222007 Ne Chg-P CR2E(34 (11/05)
DO NOT WR'TE lN TH Is S PACE 4. FEI Number Applied Far
82-0540569 Not Applicahle

0 $8.75 Additonal

5. Certificate of Status Desirad Fee Required

6. Name and Address of Currant Registered Agent

S e DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. ‘Ihe above named entity submits this statemant for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida ( am famitar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, typed or ponied 1ama of regeiered agant and 1ia 1 applicable. {NOTE; Regsstered AQent SQrahna fedu red when renslatng) DATE
FILE NOWII! FEE IS $150.00 8. Elecrion Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addead to Fees
10. OFFICERS AND DIRECTORS {
TR PRES
NAME O'NEAL, MICHAEL D DO

STREETADDRESS | 2702 TAMPA RD
CITY-5T-21P PALM HARBOR, FL 34684

e HIONONESIEES ]
NAME HER) Ei.-"iL]’T"_b’Ui]Z:-“l =2 150.00
STREET ADDRESS

CITY-ST-AP

TITLE

NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-S1-2P

Tne

NAME.

STREET ADDRESS
GiIv-51-2P

TILE

NAME

STREET ADDRESS
CITy-s1- 2P

12. | hereby certify that the iInformation supplied with this filing does nat qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapori ar supplerental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o executa This repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 ¢
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: MQ/\ &» Mechoe | Oules ] Z/2:3_/47 727 79¢-98v§

SIGNATURE AND TYPED OR FRINTED NANME OF SIGNING OFFIGER OR DIRECTOR Date Daywma Fhooe #




