FILED
.. 2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jmlyl ENT # P02000120926 05-18-2005 90028 008 ***150.00
FAMILY HEALTH CARE OF CELEBRATION, P.A.
Principal Place of Business Mailing Adcrass
400 CELEBRATION PLACE STE A140 400 CELEBRATION PLACE STE A140
CELEBRATION, FL 34747 CELEBRATION, FL 34747
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEi Number Applied For
13-4215418 Not Applicable
2z Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registersd Agent

Name

WURSTER, RALPHM D.O.
400 CELEBRATION PLACE STE A140 Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747

City FLlZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registarad agent ana tia i applicable. {NOTE: Regisiareq Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [0  AddedtoFees corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE o} 1 Delete TITLE [Ochange [ Addition
NAME WURSTER, RALPH M NAME
STREET ADDRESS | 400 CELEBRATION PLACE STE A140 STREET ADDRESS
CITY-ST- 2P CELEBRATION, FL 34747 CImY-ST-21P
TLE 3 Delele TME {1 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] Delele TIF [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2P
e O palete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-53-2IP CITY-57-2IP
me [ pelete TITLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
THLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-ZIP cITY -87- 2P
12. | heraby cenify that the information sypplied with this filing does rot quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatlon
indicated on this report or supplegfedtal repogt is t:ue ;! z1a's) ar my signajure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporallon or the receivay g wag mecdle e pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X ,

SIGNATURE AND THPED OR PRINTED HAKE OpFSIGING ( FCER DR DIRECTOR

[

Paxa Daytime Priono ¢




