FILED

i g | | ., Jun 01,2004 8:00 am

2004 FOR PROFIT CORPORATION '
""" _ANNUAL REPORT - Secretary of State

05-06-2004 90189 034 ***150.00
DOCUMENT #P03000066742
1. Entily Name “
FAMILY MEDICINE SOLUTIONS, P. A
Principal Place of Business ) Mailing Addrass :
515 W. STATE ROAD 434 ’ 515 W. STATE ROAD 434 " 86425493
SWITE 102 : SUITE 102 :
LONGWOOD, FL 32750 ' LONGWOOD, FL 32750 ‘
S — ARV G O i
Suire. Apt. &, e:.‘c. Suite. Apt. ¥ ac . 04192004 Chg-'P CR2E034 (10/03)
Cey & State . City & Stale | Number, Appliad For
“B880 82 65 4 ot Al
ap ) ‘ Country _ . . Couniry 5. Cenilicale of Staws Desired 0o fg ngml
§. Name and Adtiress of Current Regl Agent 7, Name and Add of New Reg Agent. .
] o Name :
RAHAMAN, SULTANHMD
515 W, STATE ROAD 434 ' Straet Address (P Q. Box Number is Not Acceptabig)

TSUITE02 T - e e e [ o S AR Y e e e
LONGWOOD FL 32750 .

City FL ‘ Zip Coas

[} The‘abws named antily submils this statement lor the purpose of changing its registarad offica or regisiarad agant. or both, in Lhe State of Aorida. t am familiar with, and accept
ationg of ragns:ered agant,

12. [hesshy carity 1nal Iha information supgliad with this flin 3 doas nel qualify for the examption statad in Section 119 07(3)(), Florida Statules. ! furthor certity that the infarmation
NAICAISA 6N His report o supplemental repont is true and accurete and thal my signature shall have the same legal efiect a3 it made under oath; hat 1 am an officer or directar -
of e corporation of e raceiver of Inusiee empowersd Lo execute Ihis raport as fequired by Chapter 607, Florida Stehutes; and that my name apfsars in Bloek 10 or Glock 11
changed, or an an attachment with g

n addrags, with all other like empowar
SIGNATURE: __ 2 Mﬁm H. Rah:mn Hizolod  Ho17L,7 8D

mw TYPEDOR PRINTED RAKE OF SICNING OFRCER O IRECTOR Dot Diasima Frob 3

-‘_i‘;yi“l.l‘!. rf.'rn € privet Gme Bl MAEEAS AT AN B i epphoanis. (HOTE: REQIETBAm A SN0 (fa? 80 WHAN FENSAUNG | . DATE
FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing _ $5.00 May 8e
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Comtribution, O Adged o Feos
. 1
10 . OFFICEAS AND DIREGTORS - 1. ADDITIONS | CHANGES T0 OFFICERS AND DIRECTORS IN 11
; g P oL Lo C7 Deteie me Clcrange 3 Andition
RAME - RAHAMAN, SULTAN H MD NAME
‘SI'R-‘ﬁ ADCARESS 515 W. STATE ROAD 434 #102 STREET ADDRESS |
CIv. 51-2F LONGWGOD, FLL 32750 CITY- 81- 2P
IMité " O potee TLE [ Change  EJ Adddion
HAMKY. ' NAME
STREET AGOREES g STREET ADOREES
Gty -1- ap wiby-Sr-2p
mE O oelee HILE ‘ O crange £ Agodion
e : . . - - . ’ - -
STREE] ALGAESS STAEEY ADDRESS
CITY-g5- 22 . CiTy-§1-7P
e ' O oeere HILE O Chage [ Asition
E e - - - RAHE S :
SIHET ADOHIESS ‘ . STREET ADULSS ° :
ay-8r e ' - CITY-51- 02 N
e O ogiere e O Change [ Adaition
HAME ‘ NAE : :
SIETaoREss [ STREET ADORESS .
any-shae _ AN-ST- P f
[T ’ O serere . THLE Ottege [ Awiton |
MARE : = o NagE 1 oo
STHEET ADPRESS . o [ smeer opaess o b
GTe-gt. 7P ' . Qrr-5T- 2P - - . :

N



