2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000066742 C

1. Enuly Name

FAMILY MEDICINE SOLUTIONS, P.A.

Pringipal Place of Busingss Mailing Address

225 N RONALD REAGAN BLVD 225 N RONALD REAGAN BLVD
STE 101 STE 101

LONGWOOD, FL 32750 LONGWOOD, FL 32750

FILED

May 02, 2008 08:00 AT

T 4t

TR AL

Secretary of State

I

04252008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-0088654 Mot Applicable

5. Cernlicate of Siatus Desred O $8.75 Adutonal

Fee Requirad

6. Name and Address of Current Registared Agent

RAHAMAN, SULTAN H MD
225 N RONALD REAGAN BLVD STE 101
LONGWOQOD, FL 32750

8. The above named enuty submits thrs stalement for the purpase of changing ils registered oihce or ragistered agent, of both in the State of Florida | am iamuhar wilh, and accepl

the obhgations of registered agent.

SIGNATURE

Sgnature, ypod o prnted name of registered agont and utle f apphcanie (NOTE Hegstered Agent signature required when seanglanng)

DATE

9. Election Campaign Financing $5.
Afte:-= Ihll-yﬂl?:‘(l)ltlmFFEgEglvsns"‘Eg -ggso_oo Trust Fund Contrnbution. | Added to Feas

00 May Be

10. OFFICERS AND DIRECTORS [

TIILE P

NAME RAHAMAN, SULTAN H MD

STHEET ADDRESS | 225 N RONALD REAGAN BLVD STE 101
CIny-SI-2IP LONGWOQD, FL 32750

Tt

NAME

SIREET ADORESS
CIry-81.21P

Lt

HAME

STREET ADDRESS
Ciry-§1-21P

TILE

NAME

STRLED AUDRESS
Ciry-SI-2P

TILE

NAME

SIRELT ADDRESS
CiTy-S1-2IP

TITtE

NAME

STREET ADDRESS
cny-si-2ip

. qgii,f

u!,

. ; .
f?inegmx R ,

12. | hereby certiy that Ihe information supplied with this Hling does not qualily for the exemplons contained in Chapler 119 Florida Statutes. | further certify ihal the mformauon
indicaled on this report or supplemantal reportis rue and accurale and that my signature shall have the same Iega! effact as i made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 1o executa this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed. or on an allachmant with an address, with all pther ke empowerad.

SIGNATURE:

L[/.D /oY

L 0B FEDE

WRE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date

L

Dayume Pnane » ‘



