2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P04000074165

1. Endty Nama

HOLMES FAMILY PRACTICE, P.A.

Secretary of State

02-27-2006 90076 027 ***158.75

Principat Place of Business

374 EMERALD AVE
LAKE WALES FL 33853

S

Mailing-Address

221 LAKE HOWARD DRIVE
WINTER HAVEN FL 33880-2831

AT

2. Principal Place of Business 3. Mailing Address

&

-

HS5S Emera\® e

Suite. Apt. #, 8lc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Numper .?3 f’/(} gg 7 Apphied For
Lﬁ“\e_ \QQ\QS ‘_}‘ \_&M\Qﬁ 2% N 3«\. Not Applicable
Zip Couniry Zip Country " - $B 75 Additional

%q:)% S A 3 o 53%%’5 \ %Q‘_ 5. Cerliticate of Status Desircd d}’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

HOLMES, DAVID L
223 S. LAKE HOWARD DRIVEE
WINTER HAVEN FL 33880

NR’DMEZ{, L. Holmeg -

Street Address (P.O. Box Number is Not Acceplable)

CLa¥e. NMovoasN ORLWIE,

Ui)“'m few HRvev\ FL B5¢¢5 - 2371

8. The above named enlity submils this statemean?r the purpose gf c[‘a\gn
the obtigations of segistered aganl. 7\4)

LD

SIGNATURE

gisigreg offize,or 1 |srcreda

t,0r :,h/ he Stare of Florida. | am familiar with, and accept

 Hofonet [frs) o2/n [0

o
Signalire, typed or prated name of registensd agent and title M apphicabin

(NOTE Reglsmrud Agenl sgnalure irguired when renstahing)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

OFFICER:’: AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P B Delete TILE B Change [ Addition
NAME HOLMES, DAVID L HAME VoA eS, Tmaatd -
STREEY ADDRESS | 223 S. LAKE HOWARD DRIVE SRECTADDRESS | 3 A\ 5. LoV e “awowasr S DR,
ory-sT-2p |WINTER HAVEN FL 33880 OS2 [ yonee Nuteae . L. ABBB0 - 283/
TTLE 1 pelete TINLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-7IF
ik e - - S g U7 O 0} A - — [ Change [ Addition
e G EE Ll AN iyl
NAME NAME
STAEE T ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 717
TILE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIy-sT-7IP CITY-S1- 2P
TILE 1 Delete TiILE [JChange [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$3-71P ITY-ST-ZIP

it changed, or cn an attachrnent with an address, with all other like Snpnwered

SIGNATURE: /M ( f s rex

12. | hereby cerlily that the information supplied with this tling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have Ihe same legzt eflect as if made under cath; thal | am an officer or director
of the corporation or the receiver or truslee empowered (0 execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

M f L. /%/%ed’ C?/‘(/"é Bbd~b1b- OO\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dain Daytime Phone §




