‘5'6; FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P02000120926 a Secretary of State

1. Entity Name
FAMILY HEALTH CARE OF CELEBRATION, P.A.

Principal Place of Business Mailing Address
400 CELEBRATION PLACE STE A140 400 GELEBRATION PLACE STE A140
CELEBRATION, FL 34747 CELEBRATION, FL 34747

LG A A

04142004 No Chg-P CR2EQ34 (10/08)

DO NOT WRITE IN THIS SPACE P Fomisa

13-4215418 Not Applicable
i . $8.75 additiona)
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

WURSTER, RALPH M D.O.
400 CELEBRATION PLACE STE A140 D 0 NOT WRITE

CELEBRATION, FL 34747 IN THIS SPACE

8. Tha above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accapt
the obligations of registered agent,

SIGNATURE
Signature, typed or prinisd name of registared sgent and lifle il applicasie (NOTE. Ragisiered Agant signature raquired when renslating) DATE
FILE NOWI!! FEE 1S $150.G0 9. Election Cempaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS | =
TINLE D
NAME WURSTER, RALPHM
STREET ADBRESS | 400 CELEBRATION PLACE STE A140
om-s1IP | CELEBRATION, FL 34747 HONONNTST7E44
— - (123 /04- G T-005 150, 00
NAME
STREET ADDRESS
CTy-ST-21P
THLE
NAME

ke DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2ZP

TILE

NAME

STREET ADDRESS
Clry-Sr-z1p

12. | hereby ¢ertily that the information supplied with this ﬁliﬂg does not qualify for the exarnption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachm ith an a with like empowere

SIGNATURE: 1/ v 0 Lﬁbgﬂf %"”" 1567 L

TYPED OR PRINTEDTMAME OF SIGHING OFFICER OR DIRECTOR Dayume Phona #




