2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000106227 Mar 08, 2007 08:00 AM
1. Enbly Name Secretary of State
FARHA FAMILY HEALTH CENTER, INC.
Principat Placo of Business Mailing Addross
3049 CLEAVELAND AVENUE PO BOX 8267
SUITE 102 FORT MYERS FL 33202-9267
s o BT G
2. Principal Place of Business - No P Q. Box # 3. Mailkng Addross
Suile, Apt. #, clc. Sutte, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FE| Number Applied For
74-2838903 Nol Applicable
Zip Country n Country 5. Certificate of Status Desived ] ?i‘;?qﬁ:jdmo"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agen!
Nama
WILLIAMS, SHELL
900 VIRGINIA AVENUE Strect Address (P.O. Box Number is Not Acceplable)
SUITE 15
FORT PIERCE FL 34982
City FL Zip Code

8. The abovo named entity submits this stalemont for tha purpose of changing its registered office or registerod agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the ohligalions of registorad agent.

SIGNATURE
Signature, lyped or punied narme ol regislerad agent and tide ¢ spplicabia {NGTE: Regstered Agem sgnature requred when tewnslaking) CATE
FILE NOW!! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 . Trust Fund Contiibuben. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D ] Deiete s 7 change [ Additon
NAME SEVERE, ADELINE NAME
STRFET ADDREsy | 3049 CLEAVELAND AVENUE #102 STREFT ADDRESS
cv-si-ze | FORT MYERS FL 33802 ClY- 5171 I Ul}[@gﬁﬁ@%ﬁj
nme D 2 Delete e M3 IDF RS U o Y U agdiion
NAME LARSEN, GUY NAME
SIRTET ADDRiss | 3049 CLEAVELAND AVENUE #102 STRELT ADGRESS
CHIY ST-7IP FORT MYERS FL 33902 CITy-§1-2IP
THe O pelete L O Cliange [ Adition
NAME 3 NAME
STREET ADDH{SS SIRELT ADDRESS
CITY-$T-20p CIIY - SI-7IP
TITLE 3 Delele TINE [Jchange [ Addition
NAMF NAME
SIRIET ADDRESS STREET ADDRLSS
CITY-SI-7IP - CITY-81-7IP
THE O oetete L [ Change [ Addition
NAME NAMI
STRECT ADDRESS SIRCLT ADDRESS
CIFY-ST-21P CITY-§T-21#
1L T Deinte e O change [ Adartion
HAML NAME
STREECT ADDRFSS STRIE[ ADDRESS
CIY-Si-71P CITY-ST-2IP

12. | heteby certify that the informalion supplied with this filing does nel qualify for the exemplicns comained in Section 119, Florida Statutes, | further cortify that the information
indicaled on this reporl or supplemontal raporl is true and accurale and that my signature shall have the same legal efiect as if made under oath: that | am an olficer or direclor
of the corporaticn or the receiver or trustee empowered 1o execute this repori as required by Chapiter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
il changed, or on an altachment wih an addross, with all other like empowoered.

-

SIGNATURE: Vel o M 92//3/57 @3@/339‘ 34

TURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Dayhma Pnona &




