S FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000045026 04-23-2008 90028 007 ***150.00

1. Entity Name

CENTER FOR FAMILY HEALTH AND PREVENTION, P.A.

Principal Place of Business Mailing Address
2702 TAMPA RD 2702 TAMPA RD
FALM HARBOR, FI. 34684 PALM HARBOR, FL 34684
04082008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN TH IS S PACE 4. FE[ Number Appilied For
’ §2-0540569 Not Applicable
5. Certificate of Status Desired ] ?i‘gilﬁ?:gm"al

6. Name and Address of Current Reglstered Agent

rwaociAGuLcorie  Llor Tamps R4 DO NOT WRITE
' Palm HAedor, FL 3468f IN THIS SPACE

8. The above named entity submits ihis statement {or the purpese of changing iis regisiered oflice or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agen{. .
smr:a\@ﬁn?zs /“a/l :Q-" A lCInALl % ”é@‘ 4y /0‘?

Sipnature, typed or prnted name of Tegeterad agent arxd biiie f appicable. [NOTE: Regpaterad Ajjent sgnanare requied when renatghng) { DA‘»'#
FILE NOWII! FEE IS $150.00 9. Ellecticn Campaign !financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PRES
NAME QO'NEAL, MICHAEL D DO

STREET ADDRESS | 2702 TAMPA RD
CITY-51-4P PALM HARBOR, FL 34684

TiTLE

NAME

STAEET ADDRESS
CITY-ST-21P

ITLE
HAME

M DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-S1-2P

THLE

NAME

STREET ADDRESS
CIY-51-4P

THLE

NAME

STREET ADORESS
CITY-ST-2IF

12, Y hereby certify that the inforrration supplied with this fiting deoes not qualify for the exemptions centained in Chapter 119, Florida Siaiwdes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 1 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered,

SIGNATURE: MU Ja Aidwel O deeo ‘l/ Ql/ 08 721 784 884

SIGNATURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICFR OR DIRECTOR Date Dayteme “hone &




