2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000106227

1. Entily Name

FARHA FAMILY HEALTH CENTER, INC.

Einicipal Place of Businass

3045 CLEAVELAND AVENUE

SUITE 102
FORT MYERS FL 33902

Maling Adaress
PO BOX 9267

FORT MYERS FL 33902-9267

2. Procipal Place of Businass - No PG Box#

3. Mailing Adoross

Suite, Apt, # ete.

Suste, Apt #, ic.

FILED

Feb 06, 2008 08:00 AM
-t Secretary of State

RE O

1st MOORE CR2EQ034 (10/07)
City & State City & Slate 4. FEI Number Appliied For
74-2938903 Not Apgticable
z Coun Zi Count i
" iy " Lountry 5. Cerlificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

WILLIAMS, SHELL
900 VIRGINIA AVENUE

SUITE 15

FORT PIERCE FL 34982

Street Address (P.C. Box Mumber 18 Not Accepstable)

City

FL 211z Code

8. The apowve named antty submids this statement for tha purpese of changing its registerad office or registered agent, or ot in the State of Florida. | am familiar wilh. and accept

the ebhgations of registered agent.

SIGNATURE

& gniture, ped o pretted name ol rog sicred anerlanid D e L arplzacio

INSTE Regisimas Agor | el e rasqur it who irsinne g0

DATL:

C

FFILE: NOW ! FEE(IS $150.00°

o b
After May'1, 2008 Fee Will Be;$550.00"
2ck Payabie to Florida Department of

i wlt

2 e

|3
R

S

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

10.

ok
OFF

ICERS AND DIRECTORS

11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petetn TIRLE JChange (] Aadition
NAME SEVERE, ADELINE NAME
STREET ADDRESS | 3049 CLEAVELAND AVENUE #102 STREET ADDRESS
CITY-51-217 FORT MYERS FL 33902 LIFY-5T-2IP
THLE D 3 Deete TIE DO Crange [ Aadition
N LARSEN, GUY KAt HOGONNR Taas
STREFT ADDRESS | 3048 CLEAVELAND AVENUE #102 STRFFT AODRESS 19 T E ARG 17'3:;"‘14 150,00
wrv-str | FORT MYERS FL 33902 Ty -g1-21P T A e :
1L O Deiete 1ITEE [Jchange [ Acdition
NAME HAME
STRZET ARDRESS B STREET ADDRESS b - - -
CITY-ST-2IP CITY-5T- 71
mit 1 ceete TILE [ Crange £ Aodition
HAME HANE
STRLT ADURESS STREET ADDRESS
LITY-S1-28 CITY-5T-21P
TITLE [ pelate THLE O Change [ Addilion
HAME HEME
STREET AOCRESS SIREET ADDRESS
CITY-S$1-21P GTy-G1- 21
TITLE [ baate TLE Dchange [ Additian
NAME NAME
STREET ADDRESS STREET ABDIRESS
CITY-5T-27 CITY-5T- ZIP

12. | hereby certity that the intormation supplied with this filing does not qualfy for the exemptions containec in Section 119, Flerida Statutes. | furiner certity that the informalion
inaicatad on this report or supplemental report is true and accurate aisa that My signature shall have tha sane legal eftect as | made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 1g execute this report s reguired by Chapter 607. Ficrida Statutes: and that iy name appears in Block 10 or Block 11
lher like empowearad.

NGl ML)

SIGHATURE AND Wéu oR n%»fsp NAME OF SIGNING OFFICER OR DiRECTOR

if changed, ot on an attachm

SIGNATURE:

ent with ap,addrass, with

1/7/08
A7

Dagtnie Fhores =




