FILED

Apr 17, 2006 8:00 am
e PO ANNUAL REPORT 'O Secretary of State

DOCUMENT # P0O3000066742 04-17-2006 90381 021 ***150.00

1. Entity Name

FAMILY MEDICINE SOLUTIONS, P.A.

I

Frincipal Place of Business Mailing Address . “
5¢5W. STATE ROAD 434 515 W. STATE ROAD 434 ' h
SUITE 102 SUITE 102 . |-
LONGWOQD, FL 32750 LONGWOQD, FL 32750

e T — (N

225 M Readrd Reheal 22v0\225N Zstbll) Keugsh] B0

Suite, Apt. #, efc. Suite, Apl. #, etc.

Jfé Io, S.fg /&/ 04082006 Chg-P CR2EOD34 (11/05)

City & Siate

City & Stat 4. FEI Number Applied For
opf) Fé- gﬂjﬁz«/ﬂbﬂ - 20-0088654 Not Applicable

#ip Country Zip Country " . 8.75 Additi
3275/0 w 32750 ”\5 5. Certificate of Status Desired | ?ee Heqﬁ?:g'cnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAHAMAN, SULTAN H MD | VSITAN) A B misl 20
515 W. STATE ROAD 434 Strest Address (P.Q. Box Number is Not Acceptable)

SUITE 102

LONGWOOD, FL 32750 225 M Soral JLEREAN VY STE o/
N oNgnool) FL | 35%7

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
the cbligations of re

SIGNATURE %WMWM A LAHA ’WM i/l D ‘/b/gj/ 04’

SignA)lp(tywd of printed name ol reg agort and utle f (NOTE: Regislered Agenl signature required when 1einstating) ATE
FILE NOWill FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE &~ $€) Change [ Addition
NAE RAHAMAN, SULTAN H MD NAME SULTAN A RAHAMAN MmO
STREETADDRESS | 515 W. STATE ROAD 434 #102 STREET ADDRESS Z.Zﬁ’ﬂfwﬂw M‘QW ﬂi Vo M /40,
ar-s-z7 | LONGWOOD, FL 32750 CITY-51-2P MA/F:’I‘)&@ Y £ T2 7:7‘@
TITLE O Delete TLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cniy-SI-2iF CITY-S1-2P
TITLE 3 peten TTLE O change ] Addilicn
NAME NAME
STREET ADDRESS STREET AUDRESS
oy ST-2P CITY-S7-2IP
UILE 3 Detete TMLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-§1-21P CITY-57-2IP
IMLE [ pelete FILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SI-1P CITY-ST-2IP
TMee O oelete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | lurther certily Lhat the information
indicated on this report or supplemental report is true ané;accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U —— Se7IN 4 agarial 4 /%:/044

/s:cunrunz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date 7

Dayume Phone #

-



