2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P02000049202 ecretary of State
:ATEW{% FAMILY MEDICINE, P.A 04-16-2007 90065 011 1 50.00
Principal Place of Business Mailing Address
900 NORTH SWALLOW TALL DR. 900 NORTH SWALLOW TALL DR. Auww= -
SUITE 102 SUITE 102
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 ‘ ‘
L B OB A L0 T O
Wes Dontgwion pue __Same.
Sugspt_l. \i-.tetc. \Q\_{ Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
ity & State . City & State 4. FEI Number Applied For
%)O RT ORANG6e L 04-3657454 Hot Applicable
gel {27 SU_%WA i Counity 5. Ceniiicate of Statws Desited [ ?-gfq Addtionai

6. Name and Address of Curront Registored Agont 7. Name and Address of New Registered Agent

Name

N\r-\wesm'r\"i wsa T

Street Address {P.0. Box Number is Not Acceptable)
\‘\ 45 B’u ™ LAWTDR)

_Suite \od |
o DoRT O RAVGE FL | 8%

MANESTAR, LUISA T

9800 NORTH SWALLOW TAIL DR
SUTIE 102

PORT ORANGE, FL 32129

8. The above named entity submiis this staterment for the purpasa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %/
. t@ ()
SIGNATURE < o — 757/4""%_/ { f/ F
DatE

Signanre, typed or prresd e gl regesered agent and e 4 appicane.

(NOTE: Ragesswad AQant sigreture raqarsd when mnstang)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2007 Fee will be $330.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 velete TME Clchange ] Addition
NAME i MANESTAR, LUISAT RAME

STREET ADDRESS | 19 CORMORANT CIRCLE STRELT ADDAESS

Ciy-S7-2p DAYTONA BEACH, FL 32118 CrY-ST-2P

TME D [ Detete TMLE [JChange ] Adaition
NAME BUCHANAN, SANDRA L RAME

STREET ADORESS | 1942 TAYLOR ROAD STREET ADDAESS

CIrY-51-2P DAYTONA BEACH, FL 32128 CITY-ST-2P

TITLE [ oelete TIMLE [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrTY-ST-2P CTY-ST-7P

TME [ Deete ITLE [JChange ] Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CriY-ST-2P CTY-ST-2P

TME O pelete TIMLE [dchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2P CTY-ST-2P

TIE O Detete e [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address, with all other like empowered., 3 7 }’7'
86/ 767-SY
SIGNATURE: __ =X ——— - %%f ; j_m

TURE AND TYPED OR RRITRE-SANE OF B\GHING OFFICER OR IRECTOR




