2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000106227

1. Entity Name o
FARHA FAMILY HEALTH CENTER, INC.

Principal Place of Business

Mailing Address

FILED
30, 2005 08:00 AM
ecretary of State

Aué

3049 CLEAVELAND AVENUE PO BOX 8267
SUITE 102 FCRT MYERS FL 33902-5267
FGRT MYERS FL 33802 . .

VA A

2. Principal Place of Business 3. Mailing Address
Surte, Apt. #, 8¢, Suite, Apt. #. etc. 2nd MOCRE CR2E034 (5}-05)
City & State City & State - 4 FEI Number “TappliedFar |
_ i 74-3928903 Not Agplicable
2P Couniry zp Country 5. Certificate of Status Desired O $8'75 Additbm'
Fee Required
6. Mame and Address of Current Regdistered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, SHELL

900 VIRGINIA AVENUE
SUITE 18

FORT PIERCE FL 34982

Sireet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | amn familiar with, and accept
the chligations of registered agent

SIGNATURE — -
Signature, typed of prated hame of regsterad agenl?d ttle it apphcabla (NOTE Regislared Agent sigrature requered when rainstating) DATE
v . _.
1
FILE NOW!!! FEE IS $550.00 o S 607.193(2)b), F:S.. al.lows far the waiver 9f the $40000 9. Election Campaign Financing $5.DD May Be
DUE BY September 7, 2005 late fea, By checking this box, the comporation certifies it Trust Fund Conuibution. ] Added to Fees
Make Check Payable to Florida Department of State did not receive prigr notice. Fee 1o file is $150.00. [ ’
10, OFFICERS AND DIRECTORS o | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
fifLe D [ Delete Wt [J Change [ Additicn
MAMIF SEVERE, ADELINE NAME e o g
- : LS aeg
JIRFTT ADDR- 5o | 3049 CLEAVELAND AVENUE #102 STRFFT AURESS i R e B e ey
auvsize | FORT MYERS FL 33902 ' Givest. 2 L Ao -B0001 - G04 550,00
1MeE D O elets Itk ] Change [ Addition
NAME LARSEN, GUY FARE
SIFFLT ADDRESS | 3049 CLEAVELAND AVENUE #102 SIRELAMDRESS
taiv-SI- 2P FORT MYERS FL 33902 CHY-81. 7P
il O patete HILE [ thange [ Addition
NAME NAME
STRLET ADDRESS STRLE | ADDRESS
CITY-ST- 21k CHvY-SI- AP
it [ pelets i 1 change [ Addition
NAME ANE
SIRFET ADDRESS STREET ADOKESS
LIFYP. ST 2P CHY-Si- 2P
TI1LE [T Delete uie [ cnange 7] Addition
NANEE NAE
STRFET ADDRESS STREFTADODRESS
CIv-51 2IP Cly-S1-2IP
TiLe 1 belete e O change [ Addition
NAME NAME
STAFET ADDRESS STREFT AGDRFSS
CIy-51-2@ AT SI-TE
12. | horeby ceru{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowsred to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 er Block 11 if

changed, or on an attachment with an aglgress, with alt ofgi like empowered,
ot
SIGNATURE: 3y 334 35%
DBaytme Phone #




