2008 FOR PROFIT CORPORATION— FILED
ANNUAL REPORT Jan 24, 2008 08:00 A]

DOCUMENT # P03000048992 Secretary of State

1. Entity Name
FAMILY HEALTH CENTER OF GREATER ORLANDO, P.A.

L

Principal Place of Business - Mailing Address o
2911 RED BUG LAKE ROAD SUITE 100 2911 RED BUG LAKE ROAD SUITE 100 -
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

N

01142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s AppieaFor

65-1185574 Not Applicable
$8.75 Additional

Feo Required

5. Cartificate of Status Desired O

8. Name and Addrass of Current Registerad Agant

DIOUS RICHARDKC DO NOT WRITE
ORLANDO, FL. 32825 : | . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Slala of Florida. I am familiar wnth and accept
tha obligations of ragistered agent.

 SIGNATURE_____ - - . . ,
Signdlurg, Typad &f printed ARME of raQIstared agent and it f Applicabls © (NQTE Aegisterad Agent aignatre requiced when renstating) DATE
FILE NOWIIl FEE IS. $1 50-00‘ 9, Election Campaign Financing $5|00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. a Added to Fees
10. — GFFIGERS AND DIRECTORS |
TILE DVST
KAME DYCUS, RICHARD K DO

SIREET ADDRESS | 2558 CYPRESS TRACE CIRCLE
CITY-ST-2P ORLANDO, FL 32825

TITLE DPS .

NAME DOWNING, JEFFREY A DO ' i S

STREET ADDAESS | 10148 RIVERS TRAIL DRIVE QHI TR [ it o
Giv-st-2¢ | ORLANDO, FL. 32817 - 01s24s Lid LdE*Dﬂh 150,100
TITLE : *

NAME '

o o - DO NOT WRITE

. _ IN THIS SPACE

HAME
STREET ADORESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-S§T-ZiP

TITLE

NAME

STRFET ADDRESS
CITY-§1-21P

12, | hareby cenify that the information suppliad with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or diractor
of the corporation or the receiver or trustee empoerad o execule this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address. all other like empowared.

SIGNATURE:

Richard K. Dycus | (Ml‘{ 407-699-9511

NAME OF BIGNING OFFICER OR DIRECTOR * " Dale Daytme Phona #

BIGNATURE AND TYPED




