2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— Jan 10, 2008 08:00 A}

DOCUMENT # P04000146685

1. Entity Nams

NEW SMYRNA BEACH FAMILY PRACTICE, INC.

- Secretary of State

Principal Place of Business Mailing Address
807 STATE RD. 44 807 STATERD. 44
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

AT WA RAAD

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Fopied For
20-2332325 ot Applicable
0 $8.75 Additiona!

Fee Required

5. Certficale of Status Desired

6. Name and Address of Current Ragisterad Agent

SAMANO, GREGORY P . DO NOT WRITE

807 STATERD 44

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped ar printed name of iegislered wgant and Ltle if sppiicas's {NOTE Ragistarad Agenl signature iequited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD UDI H:i O7TamSD

{13550

NAM R RY P T N E 1l

E SAMINO, GREGO 01/11/08-50002-002 150,00

STHEETADDAESS | 807 STATE RD. 44
CITY-57-29 NEW SMYRNA BEACH, FLL 32168

TME STD

NAME SAMANO, MARGARET M
STREETADDAESS | BO7 STATE RD. 44

GITY-ST-7IP NEW SMYRNA BEACH, FL 32168

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2UP

. | IN THIS SPACE

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CITY-S81-2iP

12. 1 hereby certify that the information supplied with this filin ‘? does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
aof the corporation or the receiver or trustes empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with al cther like empowered.

SIGNATURE: g [/-7-08
SIGNATUR| D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dais a/‘g- DIWM




