FILED

E

2004 FOR PROFIT CORPORATION " Secretary of State

ANNUAL REPORT

FAMILY PHYSICIANS OF ALTAMONTE, INC,

Principal Placo of Businass Mailing Addrosa
360 DOLIGLAS AVE 360 DOUG o
ALAMONTE SPRINGS, FL 32714 Wm ‘ - 66403581

L SV}

S Nl LUTERTET R T
6320 orb Winncg Gafisen Fodp
Sdte. Aot 0c. Suie. Apt. 1. alc. 01072004  Cng-P CRIEG34 (10/03)
City & State . City & State . 4. FEl Number ] Applied For
oﬂéq-(-rw Roding SG-2/¢ /234 Not Applicable
Zip Country Ja;&r g";‘"\' € 8. Certificate of Status Desired [ gg‘;g;d:ﬁoml
8. Name and Acdress of Current Raglstered Agent j 7. Name and Address of New Ragisterad Agent
1 Name
L MOON, WALTERR . _ . _ . _ .. . _ _
360 DOUGLAS AVE Streat Address (P.0. Box Nummber is Nol Accaptable)

ALAMONTE SPRINGS, FL 32714

- Clty FL I Zip Code

8. The above named entity submits this stalemsn: for the purpose of changing ite registered office or repistered agent, or both, in tha Siate of Florida, | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE ‘ .
Sigrature. tyed o printec rame of regisied aget and e if 20okcatie. NOTE: Pgistered Agord sigratum quined when reinsisting) DATE
*  FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Foo will be $550.00 ~ Trust Fund Contribution. O  Added o Fees
10 OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
b

e O Detets nne YReC b ENT ‘ [ Charge &1 Asdilion
e el Iprant )} 'MSG 5
STREET ADORESS ALDRESS f n ek .

| crv-stze CiTY-51-28 zﬁv{o WHISAcA) i ol O
TME . [ Deteta TME bt - -2 T OcChnge [ Addltion
WAME NAME
STREET ADDRESS ‘ STAEET ADDVESS
GITY-ST-2P ony-sT-2p .
TME 3 petes TTE . O ctange [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
civv-ST-2p ) onY-§7-zp

B 0 111 S B T [ oo =) Dewetg = -~ - TME - me = mm W e = -+ — [Z] Crangs~—[] Addition-
NAE A
STREET ADDRESS STREET ADDRESS
Ciy-§t-2p CIY-ST-7IP
e 1 Deieta ne . [ crange [ Acgition
NE 3
STREET ADORESS STREET ADORESS
ar-st.zp CITY-5T.2P
TME O pelete TME ’ CJChame [ Addfion
NAME | B3
STREET ADDRESS STHEE ADORESS
CITY-8T- 2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not guality for the axemption stated in Section 119075'3)0)_ Rorida Statutes. | furthar cartity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under cath; that [ am an ofiicer or direclor
of the corporation or the recaiver or rustee empowered to executa this repart as required by Chapter 807, Florida Statules; snd tha) my nams appears in Block 10 or Block 11 if

changad, or on an an.:c[mant with an address, with all other like empowered,

SIGNATURE: nds o Tuphazin Wac _ (Itfloy U 295. 2930

L)
r’umnﬂnummﬂmmmuumm Oue Cayirme Phone #

it e ., Feb 27,2004 8:00 am



