2006 FOR PROFIT SORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 08:00 AM

PG 06227
DOCUMENT # Poancot06227 Secretary of State
FARHA FAMILY HEALTH CENTER, INC.
Frincipat Place of Business Maling Address
3043 CLEAVELAND AVENUE PO BOX Q267
SUITE 102 FORT MYERS FL 3320Z-8267
o e o | ISR R R
2. Principal Flace of Business 3. Mabng Adoress
Suite. Apt. Jf, e1c. Suite, Apt. #, gtc. 15t MODORE CRZED24 (10{05)
ity & State City & State 4. FEg fNumber 74;3928903 T %A AN_E?E%[N
ap Catmiry zp Country 5. Cenificate of Status Desirod O feaegg; &?:é“ona'
T & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ghgiéi#;{hé?ﬁ] I?AHE-/%NUE : Strest Addsess (P.C. Box Number is Not Acaeptaote) -
SUITE 15 ST T T
FORT PIERCE FL 34882
City FL l Zip Code

8. The above rameg emf?; submits this statement for the purose of changing its regisiered office or registersd agent, or both, in the State of Fiorida. 1 am familiar with, and accér
the cbliganons of registered ageat.

SIGNATURE _
Cagualci® typedim pumed e of 2egrercrd agent and nite # appucakio {NOTE" Re.g stcred Ageet sgnaterc serparcd whan iatelianif) CATE

CFILE NOWIT FEEIS $150.00. . .
After May 1, 2006 Fea Will Be $550.00 .
Make Gheck Payahls to Florida Department of State |

8. Etection Campaign Financing $5.00 may =
Trust Fund Contriputon. ] Added wa Feas

B OFFICERS AND DIRECTURS 1. ADDITIONS (CHANGES TO OF FICERS AND DIRECTORS IN 19
e D 2 Detete TmE [3 Change Metre!
NAME SEVERE, ADELINE LY
STRTET AUDRLSS | 3049 CLEAVELAND AVENUE #102 STREET AODRESS

‘ﬂ' ST-ar FORT MYERS FI. 33902 LTy -S1-29
SISLE D T petets jiits _ ] Change  [3 Addii
N LARSEN, GUY e _ Lo0D004BETH .

SIVEET ADESESS | 9048 CLEAVELAND AVENUE #102 STREE | ADORCSS 3/25/05-30003-003 150.00
oiv-51-2F  |FORT MYERS FL 33902 CiTy-S1- 2P .-

T 3 veiete Tt I Change (3424
NAME NARAE

STRELT ADDRESS SIRELT AUDRLSS

Fam-sx-zm Cory -ST-2e
TIRLE 0 oetete T
NAMC MAME
STHEET ADDAESS SIRECT ADDRLSS
TTf-81-107 CITY-ST- 2P
L L3 Detete TIE 1 Chawge Ao
HAME MAME
STRELT ADURESS SINEET ADDRESS
OITY-S3- 1P - ST-2F
firLe 7 potete T Oome [
NAME HaME
STAELS ADORESS STREET ABDRESS
ae-st-w | 474 -55-2P

12. | hesely certity that the informahon supplied with s filing does not qualily Tor he exemiptions comained m Sectian 118, Flonda Statutes. 1 furthes cectify that {he infermation
ndicated an ttus report oF supplemental repart is true and accurate and that My signature shall have the sgme legal elfect as if made under gain, that 1 am an atficer ar dicactar
uf the corporabon or the receiver or trusteg ampowered to executs this repart as requred by Chapter 837, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with ap-gddress, with al 1 like empuoweled

SIGNATURE: - — agen -y 2606 &35/ B34 -35Fs




