et Tin,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

172

DOCUMENT # P03000085602

1. Entity Name
FAMILY PHYSICIANS OF APOPKA, INC.

01-20-2004 90062 049 ***150.00

Principal Place of Business Mailing Address
1501 W HWY 441 1501 W
APOPKA, FL 32712 AP L 3212

66403580

e grrgmmnrepmrn W | 11111311101 LRI
Suite, Apt. #, . Suite. Apt. . ete. 01072004  Cng-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
- 2. Y. ud.) Ft-apuﬁl? S57- Bl ya sy Nol Applicable
e Gountry ;’m Pe %& £ 5. Cenlficate of Status Desired [ ?g:fq o onal
& Name snd Address of Current Reglatersd Agent _ 7_ Nams and Address of New Rogistersd Agent
. ame

[ MOON, WALTERR. - - == -
200 N PRIMROSE DR
ORLANDO, FL 32803

P

Suaet Addrsss {P.O. Box Numbsr is Not Ameptah.le)

City

FL | 2 C=

8. The above ramed entity submits this statement for the purpose of changing its registared cifice o registered agent, or bath, in the Stale of Florida. 1 am famiSar with, end accept

the obligamns of registarad agent.

SIGNATURE

Signetury. typed or printed Nivhe of tegistered ageny erxd tite i apeiicabie.

» FILE NOWIII FEE I8 $150.00

After May 1, 2004 Fee will be $530.00

MOTE: Registored Agent Bignaturs required whan renssing) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Furrd Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 17,
e O pekte TIILE FRESD ENT Was Dichage [ Ailion
o o bogAanT
STREET ADORESS STREET ADDRESS te Witkow Cr.
cty-s1-op CITy-ST-2 WFb ”F “'rkg'é g 2 Q i C
e £ Deters e Dl Cage [ Addlton |
NALE NAME
STREET ADDRESS STREET ADDRESS
arny-s1-ap Ciry-si-ar )

e O Delete e Ocrage  [J Addition
NALE . NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CITy-5T-2P

Ao ME e e e e e e e Odpeste e fMME o e . =2 Change . [T Addition_{
NAME MAME
STREET ADDRESS STREET ADDAESS
CATY- ST-2P cY-ST-2P
TIE [ pelete TME O change  [J Adciion
NAME NALIE
STAEET ADDRESS STREET ADDRESS
oaY-S5-2P ciy-55-28
e O peletn e I Ctange [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2F CITY-ST-2P

12. 1 hereby certity that the information supplied with this
lnd:cated on this repon or supplarnamal report is true
of the corporation or tha raceivar or trusies empower

changed, or on an al!.a?-mml with &n uddresu with all othet fike empowered.

q #\/L

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFRCER OR DINECTOR

filing does not gualify for the examnption stated in Section 119.07
ar:g Accuratg and that my signature shall have the same legal

ed 0 axecura thig raport as required by Chapler 807, Florida Stalules; and that my ni

frloy

Mpﬁa T Wﬁ‘f

3Xi), Florida Statutes, | further cartify that the information
as il made under gath; that | am an officer ar dirscior

in Block 10 or Block 11 it
'Z:‘ 29. Mo

Daytims Prong ¥




