2004 FOR PROFIT CCRPORATION
ANNUAL REPORT

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

01-20-2004 20062 046 ***150.00
DOCUMENT # P03000095610
11 Name
FAM!LY PHYSICIANS OF OVIEDO INC.
Principal Place of Business Mailing Address
1000 W BROADWAY ST STE 203 1000 W BRO -
OVEIDO, FL 32765 OVE 2155 L2UvaLUY 66403585
T oS A T
Gazo OLD Wwret Gagdben Rond
Suite. Apl. #, etc. Suite, Apt. #, etc. 0§072004 Chg-P CR2E034 {10"03)
City & State City & Statg 4, FEl Number Applied For
ando ’:0".0 » 9. 3/ 423 Not Applicable
Zp ' Country zn 32835¢ c‘;',"r% arF 5. Certificate of Status Dasirad ] ggﬁw
8. Name and Addreas of Current Reglatered Agent 7. Nams and Add ot New Regl d Apend
Name
.MOQON, WALVERR = - . —_— } —— - ~ - —
200 N PRIMROSE DR h "Street Address (P.Q. Box Number is Not Acceptable) TTTo T
ORLANDOQ, FL 32803
) City FL I Zip Codo

8. The abova named eniity submits this statemant Jor the purpose of changing its d office or rag d agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations ol registared agent.
SHNATURE. Z .

Sighitune. pad tr printsd Name of regiktred ppent and Nda if applicable. {NOTE: Raguuived Agtal 50Nt #6QUr e win Pnstng) DATE
FILE NOWI!l FEE IS 3150.00 8. Blaction Campaign Financing $5.00 may Be
Aftor “,.,“1’ 2004 Feo wl?l E.f' $550.00 Trust Fund Contribution. Added toy Foes‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T £ pese TmE FRECpEAT O crange  [akagiion
A e Iupmv’- YYas
STREET ADDRESS smraooress | gL b ﬂltﬁ-‘hﬂﬁ Wiiew &7
cy-ST.2p cY-S1-2P oltaviv R. 32935
TLE [ paste me DI champe 17 Addition
HAME NAME
STREET ADORESS STREES ADIRESS
CITY-SI-8F cirv-51-71p
e O Deleta e O Clonge [ Addition
HAME NAME
STREEY ADDESS STREET ADORESS
CITy-ST-2P CITY-57- 2P

B PO |- 1. S . (Jorenge ] Additon
NAME MME o T . T
STREEY ADORESS STREET ADRESS
CY-SF- 29 CiTY-¢7-20
e ) . ) Detete e DOlcrange O Addition
NAME RANE
STREET ADCRESS STREET ADORESS
citv-Si-zp CilY-ST- 2P
i O petets e Clcrange [ cdiion
NAE : NOE ‘
STREST ADDRESS STREEY ADORESS
Y-Stz CAY-ST-2P

12, ) hareby certity that the informalicn supplied with this fil
Indicatéd on this repont or supplemental repon is true
of the corporation OF tha rocaier oy trust executa this reponasr

66 ampowered to ed by Chapter BO7,
changad, of on an machInt with an address, with all other like smpowered

0063 not qualify for the axemption stated in Section 119.07/
accurate and that my slunatule shall have the sames legal

Q7(3Xi). Flunda Statutes. | further certily that the information
ect as i made under oath; that | am an officer or director
Florida Statites; and that my name appears i Bleck 10 or Block 11 if

'-"1'_}0‘/' "/07. 293. 2930

SIGNATURE: ra’#-‘/jv I NDRa i1 Vefng

DeyBiTe Prone #




