2007 FOR PROFIT CORPORATI(I)N
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P05000014669

1. Entity
HERO

Name

N SPRINGS FAMILY MEDICINE, INC.

Secretary of State

Principal

3502 MARINER BLVD.

Place of Business Maliling Addrass

3502 MARINER BLVD.
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8. The abova named antity submits this staternant far the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the ob

SIGNATURE

ligations of registarad agent,

Signature, typad or printed name of regisiared agen| and bhie it apphcabla

{NOTE. Rugisterad Agant signature required when rainatating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe wliil be $550.00
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