2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P03000066742 Apr 27,2007 08:00 AM

1. Entity Name
FAMILY MEDICINE SOLUTIONS, P.A. Secretary Of State

Principal Place of Business Ma:ling Address

- 225N RONALD REAGAN BLVD 225 N RONALD REAGAN BLVD
STE101 e STE 101

LONGWOOD, FL 32750 . LONGWOOD, FL 32750

........ A

04192007 No Chg-P CR2E034 (11/05)

RS 20-0088654 Not Applcable

DO NOT WRITE IN THIS SPACE =+

Lo 5 W . ' K T
e o e BT ; - $8.75 Additional
Ve . cl 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

275 N RONALD REAGAN BLVD STE 101 | DO NOT WRITE
LONGWOOD, FL 32750 .
- INTHISSPAcE

f

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

SIGNATURE b

Sigrature. ypad or prlnrmg name ol registered agent and Ube if applicable (NOTE: Ragistorea Agent signature required when reinstating) DATE
'/'
—aen FILE'NOWI‘ITFEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS | i P _ .
THTLE P D T T e
NAME RAHAMAN, SULTAN H MD - A L el P T

Coa L ‘v,:‘,;”‘ e . s

wyf L PRSI A T oo e

o v B T S :
S ,;3 ;

]
: .

STREET ADDRESS | 225 N RONALD REAGAN BLVD STE 101 f : ’ :
CITY-7- 2P LONGWOOD, FL 32750 S e

T onoog T

Tme et

NAME ’ - ORS14407-30026-008 150,00
SIREE] ADDRESS

£ITy-ST-2P

mine

NAME

STREET ADDRESS SR . N
s o DONOT WRITE.,
g, L el o e al e

“U L INTHIS'SPACE. -
NAME e o LD A -
STAEET ADDRESS : : . o o ’
CITY-SI-2IP . . .

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TILE . o S . . :
NAVEE R

STREET ADCRESS Co o Tl e s EPERY
CITY-81-2P E . .

e B

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under cath; that : am an officer or director
of the corporation or the receiver or wustee empaowered to execute this report as required by Chapter 607, Florid&Swtutes; and that mi name appears in Block 10 or Block 11 4

changed, or an an attachment with an address, with IIWM TN qu k
v 9,2;; W7 27 T8t

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -7 Date Daytme Pnone #

SIGNATURE:

SIGNATURE AND




