FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000014669 03-17-2006 90117 003 ***150.00
1. Entity Name ‘
HERON SPRINGS FAMILY MEDICINE, INC.
Principal Place of Business ) Mailing Adadress - . ) ,‘," ?' _-‘* i
3502 MARINER BLVD. ) 3502 MARINER BLVD. i R e
SPRING HILE, FL 34609  US SPRING HILL, FL 34609  US g0 0T
2 v R
Suite, Apt. #, etc. Suite, Apt. #, elc, 03142006 Chg-P CR2E034 (14/05)
City & State City & State : 74. FE! Number Applied For
g3-0M1 7430 Nol Applicabla
_ i’i _ i Country e Zip- . - A.Ciou?'\iy_ﬂ ) 5. Certificale of Status Desired O gfe‘_;g‘ﬁ?:é“o“a' - -
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Name
PHAM, KAREN '&" Zat .
10490 CHALMER STREET Streat Addrass (P.O. Box Number is Not Acceptable)
APT 7 -
SPRING HILL, FL 34608 2, S82 . sharner— ﬂ vd.
o Sprvg Hl FL | *5%¢0g

8. The above named entity submits this statement for the purpase of changing its registered office ar ?egisle‘rﬁd agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signatura, typed or prnted name of regisiersd egen: and htle i appicatre. (NOTE: Regretered Agen; tignaturs requirec whan reinsiatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . -$5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Funa Contribution. . O Added to Fees
10. OFFICERS AND DIRECTORS 11 l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TILE Id A Change ] Addition
NAME BUCKMAN, VINCENT T NAME Buckman, Vimeend T,
STREET ADDRESS | 10490 CHALMER STREET, APT 7 STREETADORESS | » 50 2 detarrnle— £5] vl
ov-s1-70 | SPRING HILL, FL 34608 _ CIY-51-2¢ Spring (U FL B¢EOT7
TI1LE T O Delete TITLE 7’J ~ 4 [thange [ Addition
NAME PHAM, KAREN : MAME Phrim J [l e~
SIREET ADORESS | 10490 CHALMER STREET, APT 7 STEETADIRESS | %500 Jldry nts™ Vel vd-
ony-sT-a¢ | SPRING HILL, FL 34608 cIrY-ST-2P Sgara Al . FL 3¥éc?
T Ooeee fme _| 7 2 7 - .- — - ~{Tcrenge—[JAosition”| ™
HAME — . | e — - - - NAME
STREET ADDRESS STREET ADORESS
CITY-5i- 2P CITY-S1-7P
TTLE 3 petele HLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST1-21P
TITLE (1 Delete e [ Crangs [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUTY-ST-21p CITY-ST-2IF
THE 0 cerete TiILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-ST1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 diracior
of the carparation or the raceiver or trustae empowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other likaempowered. /é/m /AM
SIGNATURE: + (preasusts ) ://5% ¢ m(af>/gw—3vo

SIGNATURE AND TYPED OR PKINTED NAME OF SIGNING OFFICER OR DIRECTOR




