\L FILED
Feb 27,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-20-2004 90062 045 ***150.00
609
P&?Nymlt\,ll ENT # P03000095

FAMILY PHYSICIANS OF KISSIMMEE, INC.

Principal Flace of Busingss Mailing Address .
505 W OAK ST STE 102 505W0 102 66403583
KISSIMMEE, FL 34741 E,FL 34741

illlﬂlﬁ\lllllll\ﬂﬂllﬂllIIIII]!I|I|I|I\|ﬂl%l|ﬂlllﬂllllll!

“MOON, WALTER R - -

2. Principal Place of Business 3. Mailing Address

2320 o) Wt %ﬁ@

Suite, ApL #, elc. Suite, Apt. #, e1C. 01072004 CR2E034 (10/08
oReawdo  f1.. (oe)

City & Siate City & Siata 4. FE} Mumber Appied For

5G-3)0 #23¥ Not Applicable
Zip Country 25.133 < %?Zdﬂ & §. Cerlifcate of Status Desied [ ?2 ;fq Addianel
6. Nome snd Addiress of Current Registared Agart 7. Name and Addross of New Registered Agent
Name -

— R e - o S e 3 T = b e

200 N PRIMROSE DR Street Mdrass (P.O. Box Number is Not Acueptabla)

ORLANDO, FL 32803

Clty

FL | 2 Code

B. The above namad entity submits this statemant for tha purposs of changing its registered office or registered agent, or both, in the State of Florida. | &m farmiliar with, and accept
itwe obfigationa of registered agent.

SIGNATURE
Slgratura, typedd or prinknc neme of rogistored agert and iie i aopiicable. [NOTE: Regixtarsc Agend $igraiurs roquired whee reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
o > Trust Fund Contribution. Added to Fees

Aftor May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Dekete e FREC PEAT Cithege  Gehadiion
NAME NAME INDRAT\T (AL
STREET ADORESS SHETAORESS | Qg MW SHEC AL Wntamd €T
CTY-SE-2P CiY-s1-2° ORL Anbs FLodipa 3284>
T rme O Detets TME Ocrene O Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-51-1P cny-$1-29
e [ Desete TILE 3 Crange (3 Addgion
NAME J e
STREET ADDRESS STREET ADDRESS
cTY-ST-07 CHY-51-ZP
e [ Oesete M T change [ Addition
N RAME ]
STREET ADDRESS STREET ADORESS
CIY-ST-2P GITY-§T-2P
TME O Delete ME Ochange 7 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CIY-S57- 2P
TITLE 1 Detata TINE [ Ctenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-ar ) iy -ST-0P
12 | hareby certily that the information supplied with this haxg coaa not qualily for the exemption stated in Section 119 075%)3 ), Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true a5 f made under cath; that | am an officer or director

of the corporation or tha receiver o rustes am o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 d

changed, of on an attachment with adaessmjmlakemmd ‘_/
SIGNATURE: ____\ L{m m&ﬁm s L f/ltl/cﬂ o], 343. >430

Eaytire Phone #

accurate and that my signature shall have the same legal @




