FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000146685 05-01-2006 90339 036 ***150.00

1. Entity Nama
NEW SMYRNA BEACH FAMILY PRACTICE, INC.

Principal Place of Business Mailing Address
807 STATE RD. 44 ’ 807 STATERD. 44
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
s v AR A AR R
l.
Suita, Apt. #, etc. .3 Suita, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State , City & State 4, FEI Number Applied For
20-2332325 Not Applicable
Zip | onugtry Zip Country 5. Corlificate of Status Desired Eg.;?q::?:;uonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

SAMANQ, GREGORY P

807 STATE RD 44 Sueet Address (P.0. Bax Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

r
‘

i City FL Zip Code

8. The abova named entity sutymits this statement for the purpose of changing its registered office or ragistered agant, of coth, in the State of Florida, | am familiar with, and accept
the obligalions of registered;ggent.
A

2
b

SIGNATURE S
*  Signatwe, iyped of prml'n1 name of registered agenl and Le i spplcable. {NOTE: Registared Ageni signalung requirad whaen rainstatng) GATE
3 §
FILE NOWII! FEE IS $1 50.00 9. Elaction Campaign Financing $5.00 may Be
After May 41, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
5
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE PD < 0 pelete TTLE [ change [T Addition
HAME SAMANQ, GREGORY P NAME
STREET ADDRESS | BO7 STATE RD. 44 STREET ADDRESS
CITY-ST- 2w NEW SMYRNA BEACH, FL. 32168 CIny-sI- 2P
THLE STD O petete THLE [ Change ] Addition
NAME SAMANO, MARGARET M NAME
SIREET ADDRESS § 807 STATE RD. 44 STREET ADDRESS
CITY-SI-ZIP NEW SMYRNA BEACH, FL 32168 CHY-ST-ZIP
itk O Detete 1IMLE [T Change [ Addition
NAME NAME
SIRELT ADDRESS SIRLL? ADORESS
CITY-S1-2IP CIY-§1-21P
WRE O Detete 1I1LE [ Change [ Addition
NAME ' NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP Cily-5T-2IP
ITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREE! ADDRESS
CLIY-ST-2P CITY-ST- 2P
i [ beete THLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-$7-2IP CITY-ST-2IP

12. | hareby cerlify thal the information supplied with this filing does not qualify for the exemplions conained in Chapter 119, Florida Statutes, | further cartity 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee ampowarad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appaars intock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. 86

Margaret M.Samano
SIGNATURE: _ & Yag-sssY

Hayime Phione + ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O




