| FILED
- PO Feb 27,2004 8:00 am

2004 FOR PROFIT CORPORATION " Secretary of State

ANNUAL REPORT 01-20-2004 90062 048 ***150.00
DOCUMENT # P03000095606

1. Entity Name
FAMILY PHYSICIANS OF CASSELBERRY, INC.

Principat Place of Business Maifing Address

E SEMORAN BLVD : 946 E SEM -
CASSELBERRY, £ 32707 Mir 66403582

e s O T

G320 oud Widred “aep ed £D
Suita, Apt. ¥. ic. Suite, ApL. ¥, atc,
01072004 -P CR2E034 (10/03)
Olianpo _ holidA b oy
City & State -City & State 4. FEI Number Applied For
: . : &G B LRSS, Not Applicablo
Zp Country Zp Country $8.75 acaitonat
1aBs Ddaw (Y3 B. Cartificate of Status Deslrod (W] o
6. Name and Acidress of Current Registered Agent 7. Nerma and of New Reg Agent
. Name
-MOON, WALTERR .. . . ca e [
200 N PRIMROSE DR Street Addreas (P.O. Box Number is Not Acceptabie)
ORLANDC, FL 32803
= ' FL [
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
- theobligations of registered agent. :
o .
SIGNATURE
Signatune, typad o prirted neme of regictersd sgunt and toe i applicable. {NOTE: Regismred Agent Sonaturs requited when reirsisting) DATE
- 9. Election Campaign Financing $5.00 may Be
Fus "0%%4'55'?“?.132 '300550 00 Trust Fung Cantribution. O  addedioFoes
10. QFFICERS AND DIRECTORS . " n ADDIT!ONSICHAM;ES TO OFFICEFIS AND DIRECTORS IN 1 1 .
T : [ Detets TIME FREDENT Clchange  [ghAicition
s ' - InprazI T WAc '
STREET ADORESS . STREET ADDRESS ?Ubﬁ l‘"fMﬂG WD 0’-
oTy-5T-2P cny-53-2p R4 OO ﬁ a2 £3¢
Tme [ Deiete g o Clcrange [ Acition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-ST-2P chy-s1-pF . ]
THE 3 Detate E DOichange [ Addition
WAME NAmE
STREET ADDRESS STAEET ADDRESS
CnY-ST-2P CITY-ST-2P
Jme o oo — . Doeem .t S CiChenge () Addtion |
“HAME it ’ - -
STHEET ADDRESS . SIREET ADDRESS
CITY-$T-2P QIY-ST-3P
Tme [ tetee TMLE [ crange [ Addition
RAME . NAME
" STREET ADDRESS STREET ADDRESS
Gty - ST-2P cny-$1-a7 .
me O erets me O Ceme [ Adition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P CITY-ST-21P
12. I heraby oemrg that the information supplied with this filing does nat gualily for the axernption slated in Section 118.07 3}(.) Florida Stanses, | furthar cerlify that the (nformation
indicated on 1hs report or suppiemental report Is true ﬂccurala and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver of tustae ermpowered 10 this report as required by Chapter 807, Florida Statutes; ancthatmynameappenmabckmaBbckHd
ctanged or 6N an attachment yith an address, mmallomerllkae?;m ‘/
] . .2
SIGNATURE: // Ve Zupkazir Vias l/ !'//o Y *7- i- 2930
OR FENTED NAME OF SIGNING OFFICER OR DIRECTOR LR Dais Daytireg Phone &




