FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000054872 05-01-2007 90047 009 *+*158 75

1. Entity Name
DELAND FAMILY MEDICINE, P.A.

Principal Place of Business — Mailing Address . 4 U U U b Ik
1450 S. WOODLAND BLVD. "~ - '; 347 W. WISCONSIN AVE SR ET
SUITE 300-C . DELAND, FL 32720 US

DELAND, FL 32720 S

M — LT

Suite, Apt. #, etc. Suite, Apl. #, elc. 04292007 Chg-P CR2E034 (12/06)
City & State * City & State 4. FEI Number ' Applied For
. A -Y4T71049 77 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N E‘:gfq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
ESKEW, MELANIE {Y] elanie \/le\ DP ma )Q
347 W. WISCONSIN AVE Strieet Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720 -
347, W. Wsconsin Ave
Ci Zip Cod
" _Deland FL | %20

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am famﬂlﬂ[ with, and accept
the obligations of registered agent,

SIGNATURE WMlALﬁ(M(M_ QUWAEY" VST ol /}7/07

S'UNMQ of printed name of registered agent and title # apphicablo. {NOTE: thisl.a'ed Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST -E'De|ae TME Filv / Tls / Change  [J Addition
RAVE ESKEW, MELANIE NAME nn{_ 1ane v Demar k.
SIAEET ADDAESS | 347 W. WISCONSIN AVE STREET ADDRESS Hoe
’ LU.WiS(-GY\‘Jln -
CiTY-ST-2IP DELAND, FL 32720 Ciey-st1-21P Oe Arned [ Fle 22730
TITLE D jgbem TITLE ! PHhange [ Addilion
NAME ESKEW, MELANIE NAME
STREET ADDRESS | 347 W. WISCONSIN AVE STREET ADDRESS
CITY-S7-2IP DELAND, FL 32720 CITY-ST-21P
T b %Deleﬁe TILE {JChange 1] Addition
NAME VANDEMARK, SHAWN NAME
STREET ADDRESS | 347 W. WISCONSIN AVE STREET ADDRESS
CITY-ST-2IP DELAND, Fi. 32720 CrY-ST-2IP
TMLE O Delete TILE O Change [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
T O Delete TLE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. I hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered. 1((’7 - 7(/0 -

SIGNATURE: Wl/m@lmm ~vsTo  Melame WonDenarl 11/37/ 0f 701

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




