FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000059698 04-19-2005 90382 033 ***158.75

1, Entity Name
SEMORAN PARK FAMILY PHYSICIANS, P.A,

Principal Place of Business Mailing Address
2427 TREYMORE DR 2427 TREYMORE DR
ORLANDO, FL 32825 ORLANDO, FL 32825 oo
F P e O R
1297 N Sumoran Bhd . /1237 N, Smoran Bivd. ‘
3“‘§~ ”‘E&Z- E‘Cf- o &z‘i j:‘- * e‘/"b J 01032005  Chg-P CR2EQ34 (10/03)
ity & State — City & State 4. FEI Number Applied For
5[{&_!’{ do . FL Ortando, Fi D?D -0 Y =/A G-:/ Not Applicable
J;—p? o7 5);;1 (/ Sfa 4 < \32;.8"07' (»((.:;’::z y STIZL Jos 5. Cettificate of Status Desirect % gg‘z‘fqlﬁgﬁ"“m
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name e—— _
WEATHERFORD, WILLIAM P JR - A\({dﬁngtﬁf . b/; Nléal({"b?; m. 1)
1150 LO NA 08 ress .. Box Number IS No cepilable,
SUITE 4U|SIA AVE I F Tre Lm0 BF

WINTER PARK, FL 32789

™ Drtando FL | 305

8. The above na nlity submits this statement for the putpose of changing iis segisteted office of registered agent, or both. in the State of Florica. | am familiat with, and wscept
the obligations istered agent .

. 3[24/05

SIGNATURE

Signanfe, typed or qr_nwywewmed )ﬂn and e f apprcatie. [NOTE: Rogietored Agent sgnatun reqused when renstaing)
— =
FILE NOWI! FEE IS $150.00 8. Election Campaion Financing _ $5.00 May 80
. After May:1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, T OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ree - fPrescelent [Dwiar 1 Delete e . - O Change  [J Acition

RAME :,j:‘ué]}_f‘lNﬁf L. Coldin NAME

sheEr AR R F TV LY MOl L Dr STREET AODRESS

ev-s1-2 FEOrtando,” FL 32835 CTY.5T.2P

TRE . PE EUIbLS PEGISTERED Wldrq/nelm TLE [ change [ Adtition

we HTOILAIAM P WERTHERFORD, TR NAME

sreramess | /ISO LOWSIAM A AvE ¢l iTe d STREET ADDRESS

oS | Wi tTER PARK . Fi 3275F ey-S1-2°

TLE [ Detete TTLE . [ Change ] Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CTY-ST-2P

TMLE 1 vetete TLE [JCrange [ Adeiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

mme O Detete e [Jchange [ Addition

HAME ~ NAME

STREET ADORESS. STREET ADDRESS

CITY-$T-2P Cmy-sr-2IP

TME 0 ekt e O change [ Addtian

HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-S3-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the reesiyer of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an atlach with an addregsewittratalher like empowered. .

SIGNATURE: Tannder (. Goldin _ 3[25los  467-942-75)

Daytme Fhons ¢




