FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM
- Secretary of State -

DOCUMENT # P03000066742
1. Entity Name

FAMILY MEDICINE SOLUTIONS, P.A.

Principal Place of Business Mailing Addrass

# 515 W, STATE ROAD 434 515 W. STATE ROAD 434
SUITE 102 SUITE 102

|‘ LONGWOOD, FL 32750 LONGWOQD, FL 32750

O A

04032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FE N Apeate
20-0088654 ’ Not Applicabla

O $8.75 Additional
Fee Hequired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent
RAHAMAN, SULTAN HMD
515 W. STATE ROAD 434 Do NOT WRlTE
fgiqgv?foozoa, FL 32750 B IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familfar with, and accept
the obligations of registered agent. R

SIGNATURE, — — T ——
Sigrature. ivped or printed name of regrstered agent ang hille if applicable (NOTE Registered Agent sig-ature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIHE(_:TCSRS T ]
TiLE P
MAME RAHAMAN, SULTAN H MD

SIREETADDRESS | 515 W. STATE ROAD 434 #102
CITY-ST-21P LONGWOOD, FL 32750

TIHLE

NAME UBQBDEIESBB%%

STRELT ADDRESS ns/h2/N5-a01 22024 150,00
cire-s1-2 S

TLE B - N
NAVE

s DO NOT WRITE
IN THIS SPACE

NAME,
STREET ADDRESS
GIty -8t 2P

TILE

NAME

STREET ADDRESS
CIry-87-2p

TITLE

NAME

SIREET ADDRESS
LIty SI-2IF

12. | hereby cerlify Lhal the information supplied with this filing does nat qualify for the exemplion stated in Saction 11&07{3)0), Florida Statules. I further certify thal the infermation
indicated an this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the recelver or trustee smpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: SN A Z0TNT L!f/}f/m’ LD FEFEEL

iNATURE AND TYFED OF PRINTED NAME OF SIGNING O] ER OF DIRECTRR "Date Caytime Fhono %

SUoCTAN T(F?HAL{/’ﬁ\il




