FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000074165 Secretary of State
02-10-2005 90059 032 ***158.75

1. Entity Name
HOLMES FAMILY PRACTICE, P.A.

Principal Place of Business T Mal ing Address

223 5. LAKE HOWARD DRIVE 223 5. LAKE HOWARD DRIVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

50013487
T e ave | TErinke Hogr | MMIRIRINIMWH WA

Suite, Apt. #, atc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)

CRTE We (e [FL | B F o MEr, FL | Rlmtal (i TS o Rt

Nat Applicable

{% %_g' 3 C%{ l< %%}% 0"263! C'g?g g ‘ K 5. Cenlfi;ate of Status Desired ' B/ gg-giﬁg:éﬂmﬂl

8. Name and Address of Current Registered Agent —7. Name and Address of New Registered Agent - — =

Name
HOLMES, DAVID L
223 S. LAKE HOWARD DRIVEE Street Addrass {P.O. Box Numbaer is Not Acceptabla)
WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

'

SIGNATURE
Signature, Typad or printed neme of reglstared agent and it if Appicabis. {NQTE: Reglsiered Ageri glgnature required when reinsatmg) DATE
FILE NOWII! .m- 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elete TILE [ change 3 Addition
NAME HOLMES, DAVID L RAME
STREET ADDRESS | 223 S. LAKE HOWARD DRIVE STREET ADDRESS
CiTy-7-21P WINTER HAVEN, FL 33880 CITY-ST-21P
TTLE O Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ET-21P - - i . CITy-St-2P _ N
TMLE [ Delete LE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-8T-2P
TITLE O belete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-&T-2P CITY-ST-2P T
e O Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-TP
TILE I nelete TITLE {JChange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legat effect &s if matia under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. _
sianature: _ Aand L HM@ ’[/( 8/ar F63-29-¢70%

MN%W PHIN;E—D’NAII! o 10(»91? mcw CIRECTOR - Daytime Phone ¢

T



