ANNUAL REPORT

!
.

2006 FOR PROFIT CORPORATION

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000152900

1. Entitly Name

CENTRAL FLORIDA FAMILY MEDICAL GROUP INC

01-17-2006 90271 046 ***150.00

Principal Place of Business

T170RSEMORAN BLYD ~S7e A
CRLANDO, FL 32722 328507

Mailing Addrass

TIT0MSEMORAN BLVD =5 7 A
ORLANDO, FL 32782 F2g07

bbUU1171

2. Principal Placo of Business 3. Mailing Address

G EXG AR IR

Suite, Apl. #, otc. Suite, Apl. ¥, etc.

01032006 Chg-P CR2ED034 (11705)
City & State City & Stata 4. FE| Nui é Apphed For
g Z) , 7 \r.‘r / / Not Applicabla
- - \ " —
ze Cauntry Ze Country 5. Confficate of Status Desied (] E:-;.squ‘l"l:dm'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistarsd Agant
tigme

TURK, RICHARD
11704 SEMORAN BLVD ~Ste A
ORLANDO, FL 3g2a2 32 €0 7

Street Aadress {P.O. Box Number is Not Acceplabie)

Ciry

FL | 2o

8. The ebove namad entity submils this statament ios the purpose of changing ils regisiared office of registered agent, of both, in the State of Fxriga. | am familiar with, and scoept

ihe obligations of registered agont.

SIGNATURE

Sigrature, lyped o printad Kame of regietersd agen wnd T8 I apolicable.

(WOTE: Aegisterad ADent §ipnanure 18Guired whan renchating) DATE

FILE NOWIIl FEE I3 $150.00
After May 1, 2008 Feo will bo $550.00

8. Eloction Campaign Fnancing
Trust Fund Contribulion.

$5.00 may 8o
Added 1o Fees

10, QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11

mne ve ,[b@”' TTLE Ocrange [ Agdtion
NAE WE CARE FAMILY MEDICAL GROUP INC [

STREEY ADCRESS | 1170A SEMORAN BLVD STREET ADDRESS

oiv-$--2» | ORLANDO, FL 32722 my-s1-2p

e P 0 Detee e esidenT AR otange O] Ao
NAE EAST ORLANDO MEDICAL CENTER ING WA ot DRlapds ng,c,,,t Qenter, Tne .

STREET ADORESS | 5546 LAXE HOWELL ROAD STREET ADORESS 5'5&]b H& oldf-‘-‘ \

cmy-S1-z¢ | WINTER PARK, FL 32782 oS3 [y o Park, FL 3,‘1 792~

TILE O Detete e OlCrange [ Asalion
NAME NAME

STREET ADCRECS STAEET ADOESS

ciry-51-0p City -S1-0p

TTE 3 Défets TME - - CiCrange [ adoiion”
MAME NALE

STREEY ADORESS SIREET ADORESS

CITY-55- 79 Ciry-s1-2p

TIIE O oesets TME OOchange [ additton
NAVE NAVE

STREET ADDRESS STREET ADERESS

CITY-S1-2P coy-s1-2p

TLE [ etzte THE Cthange [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

Y- 51-TP cny-s1-o»

12. | bareby centity thas the int

supplied wnh this ﬂlm
indicated on his report of

lemental repert Is bue a

changed, of on gn attac with

SIGNATURE:

does not qualily for the exemplions containad in Chapter 119, Florisa Statytes, | turther certily that the infermation
acgurate and that my signatuwo shall have the same jegal effect as /i madae under oath; that t am an ofiicer or ditacior
ol tha corpacation or the réceifer otalrfsloe ampowered to axecuts this repoﬂ a5 required by Chaptar 607. Florida Statutes: and

address. wi Jﬁuxher oempm

me appears in Elock 100¢ Block 11 il

% ¢J7 f"é'y

.7W

ﬁswnmn AND TYP{5 R PRWTED KANE F $GKING OFFICER OR RRECTON

v



