-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000074165

1. Entity Name

HOLMES FAMILY PRACTICE, P.A.

Mailing Address

455 EMERALD AVE
LAKE WALES, FL 33853

Principal Place of Business

455 EMERALD AVE
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2008 08:00 ANV
Secretary of State

NSO A

01312008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
33-1110847 Not Applicable

Vslﬂ 75 additional

5. Certificate of Status Desired
Fes Raqured

8. Name and Address of Current Registerad Agent

HOLMES, DAVID |
221 5 LAKE HOWARD DR
WINTER HAVEN, FL 33888-2831

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famihar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or prnted nama of registered agent and titla ¥ apphcanke

(NOTE Rogista-ed Agent signature raquired «hen renstaing)

DATE

FILE NOW!IIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion.

9. Election Campaign Financing

5500 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS i

IILE F

NAME HOLMES. DAVID L

STREET ADDRESS | 221 S LAKE HOWARD DR
Cli¥-Si-2p WINTER HAVEN, Fl. 338802831

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-ZIP

Im#

NAME

SIHEET ADDRESS
Tr¥-SI-2IP

TILE
NAWE
STREET ADDRESS
Qny-si-ze | b

ILE

NAME

STREET ADDRESS
Lily-ST-2IP

B P L N A

BTN

LI

DO NOT WRITE
IN THIS SPACE

P
LT PN T St S £

Gl

12. | hereby certily that the information supplied with (his filin ég doas not quably for the examptions contained in Chapter 119, Florida Statdtas. ! further cemly 1hal the \nlormauon
accurats and that my signature shall have the same legal effect as il made under calh; that | am'an officer or direcior
of the corporation or tha receiver of frusies empowereg to axecule this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i

Jer)  3am3/, 2008 §45-296-37/3

indicatad on this report or supplemantal report s true an

ke empowerad

changed, or on an atlachmenwss with
SIGNATURE: /&V

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Data Daytme Phone #




