2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000146685 Feb 08, 2007 08:00 A
1. Enly Namo Secretary of State
NEW SMYRNA BEACH FAMILY PRACTICE, INC.
Principal Placo of Business ] Mailing Address
807 STATE RD. 44 ) L B07 STATE RD, 44 -
T Cm “II”"‘ m I|U| I’l” ||”| II’” ||’|’ ”l“ ImI I‘“I l’m ’Im |m||‘ U ‘m
2. Principat Plac; of Businass - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, otc. Suilo, Apl. #, clc. 1st MOORE CR2E034 (10/0.5)

City & Slale City & State 4. FEI Number _ Applied For

20-2332325 Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desirod O 38'75 ﬁ_\dd'rtlunal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent

Nama

SAMANO, GREGORY P.
807 STATE RD 44 Swool Address (PO, Box Number is Not Acceplabla)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The abovo named entity submils this statement for tha purpose of changing its registered office or regislered agent, or both, in tho State of Florida. | am {amifiar with, and accepi
the obligations of rogistered agent.

SIGNATURE

Sigralure. lypad or prnted name of registered agent and Wfle ¥ applicable (NOTE: Ragisiarsd Agant Eignalung raquirgd when remstatng} DATE

T ¢ FILE NOWI! FEE IS $150.00° . N

D - B > . 9. Election Campaign Financing $5.00 May Be

..., * After May 1; 2007 Fea Will Be $550.00 : Trust Fund Conlibution. [ "' Added to Fees
Make Check Rayable to Florida Department of State ' :

10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ Delete e [ Change [ Addilion
NAME SAMANO, GREGORY P NAE UOND00E2T1 15

ST Apiss | 8O STATE RD. 44 STREET ADDRESS El-'j ,11 g ".D-‘—'- ﬁ‘}qr {11 IrU -”:I
CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-SI-2IP e/ Laslli-o g=tla 1ol U
L 510 7 pelete HILE [Jchange  [J Addition
NAME SAMANC, MARGARET M NAME

STREET ANDRESs | 807 STATE RD. 44 STREET ADDRESS

CITY-S7-71P NEW SMYRNA BEACH FL 32168 CITY-SI-2P

TINE O pelete TITLE [V change [ Addilion
NAME NAME

SINERT ADDRESS STRILT ADDRISS

CITY-$1-2Ip cIy-s1-2p

TE ] oelete TIE [Jchange [ Addition
NAME NAME

STRIET ADDRESS SIACET ADDRESS

CHy-ST-7IP ’ CITY-81- 2P '

TN (7 Detete TIE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1- 2P _

TILE O Delele TIME [ change [ Adition
RAMI: NAME

STREET ADDRESS SIREET ADDRESS

CiTY-SI-21P CITY-ST-2IP

12. | horaby certify thal the information supplied Wvith this fiing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental repog is true and accurate and thal my signature shall have the same Iec?al effect as if made under cath; that | am an officer or direclor
ol the corporation or the receiver or tr powered 1o execute this report as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an aitachrm, ith An pddffss, with all other like empowered.

SIGNATURE: Grecord ¥ Shmarw  a-2-07 386 -2 ss5Y

SIGMATURE ANE TYPED OH”NNYED NAME OF EIGMING OFFICEA OR DIRECTOR ! Date Daytime Phone ¥
|




