. : FILED

PROFIT CORPORATION Feb 03, 2005 8:00 am
= 2008 Foxﬂuuﬂ RCE?’%RT ! Secretary of State

DOCUMENT # P04000092864 02-03-2005 90045 019 77150.00

1, Entity Name

TIOMICO-TRAHAN FAMILY CARE CENTER, P.A.

Principal Place of Business Mailing Address
1930 SAN MARCO BLVD.,, 1930 SAN MARCO BLVD.,,
SUITE 201 ST. MARK'S PLACE SUITE 201 ST. MARK'S PLACE 56010 082
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S v AR AR
Suite, Apl. #, 8lc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 4‘3 "—;m"ﬂ%a \fApplied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0 ?g'gfqﬂfﬂma'
Q. Plame and Address of Current Reglistered Agent. - e 7. Name and Address of New Reg od A;;ent

Name

LEPRELL, SAMUEL L

1930 SAN MARCO BLVD,, Street Address {P.0. Box Number is Not Acceptable)
SUITE 201 8T. MARK'S PLACE

JACKSONVILLE, FL 32207

City FLW Zip Code

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

e

SIGNATURE
rature, typed or prnted name of Bagent ana ote # {NOTE: Ragistarag AGan: BigNas raquIined whan rexstaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 peete TITLE [J Change [ Addition
NAME TIOMICO-TRAHAN, MARIA GINA MD NAME
STREET ADDRESS | 3757 BIGGIN CHURCH ROAD WEST STREET ADDRESS
LITY-ST-2P JACKSONVILLE, FL 32224 Cry-ST-2IP
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-57-2P CITY-$1-ZiP
TinE 3 Delete THLE N . . [crange .07 Addition.
NAME - T  NAME
STREET ADDRESS STREET ADDRESS
CITy-57T-2P CiiY-S1-2IP
TITLE O velete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-7P
THE 0 oeeete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tne 3 Detete THILE [ change 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. [ hergby certify that the inforration suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tg exgcute Mg report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! likgmpgowered. / (/

SIGNATURE: mmgsmpn({nuy fED KAME OF SAANING OFFICER OR DIRECTOR Daytme Prone &




