2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P07000038413

1. Entity Name

FAMILY TREE MEDICAL CARE, P.A.

ecretary of State

04-07-2008 90050 012 ***158.75

Principal Place of Businass Maifing Address

17813 Al EKDR. 17813
TAM 33647 1,

EK DR.
L 33647

2, Principal Place of Business - No P.O. Box #

g — 1[I

P
2312, CRESoygRL 1 .
Suite, ApL. #, etc. Suite, Apt. 4, stc.
02232008 Chg-P CR2EQ34 (12/06)
Suvte \oa .
City & State City & State 4. FEt Numbar Applied For
\069(-'25 C“A?&L"FL— 3¢ 225 Q) Not Applicable
Zip Country Zip Country " . $8.75 Additional
fb’as q L.‘— U 5 A . 5. Certilicate of Statlus Desired N Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PALTOOQ, CATHERINE U
17813 ARBOR CREEK DR. Straet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agep

3/%(08’

SIGNATURE GSQ:QAUW

Signatre. lypad o printed namme of registered agnt and Tie 1 apphoale.

(NCTE: Registered Agent signaiure required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. Added to Fees
14Q. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Geiste 1IMLE [ Change  [] Addition
NAME PALTOO, CATHERINE U} NAME
STREET ADDRESS | 17813 ARBOR CREEK DR. STREET ADDRESS
CITY-51- 21 TAMPA, FL 33647 CITY-S1-2P
TITLE D 7 Detete TITLE [ cChange [ Addition
NAME PALTOO, RAYMOND M NAME
STREET ADDRESS | 17813 ARBOR CREEK DR. STREEF ADORESS
CTY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP
3ILE D [ Detete TIME [} Change [ Addition
NAME PALTOO, LINDA C NAME
STREET ADDRESS | 17813 ARBOR CREEK DR, STREET ADDRESS
CIrY-51-2P TAMPA, FL. 33647 CITY-ST1-2IP
TiTLE 3 Delete TILE {J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
city-st1-2Ip CITY-ST-0P
TILE T Delete JITLE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CIFY-S1-2IP
TiTLE { petete LT3 O Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cIry-Sr-21p

12, | hereby certify that the information supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, all other like empowerad.

SIGNATURE: &Q«M Qdae LD

SIGMATURE AND TYPED OR PRINTED NAKE OF (IGNING GFFICER OR

DIRECTOR

3 ‘{m(o& Q223200

Daytime Phong #




Al TACHMEN 00 &

| \
- ’ . : S&MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR‘;gTH
N FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLoip A
in order to change its registered office or registered agent, or both, in the State of Florida

' e . =
1. The name of the corporation: PP‘H\\’H (.226 w( ED At CA’& ?P(

* 2. The principal office address__ 22313 ( REST OUER L, S V1T (0,

WESLEYM (WRPEL.  EL 238yl

3. The mailing address (if different):

/

4. Date of incorporation/qualification: '3‘ vlp ‘ K097+ Document number: ? 0 10000 38 413,

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

?m—qugfféé Mzs eat Cabe, FA.
\2&v3 Aebpl (Reee Dr.
s CL 339

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Cariy (LEE MEdient cpee A
a3z (ReSTovgl L m, Suis 102

(P.O. Box NOT acceptable)

wesgy (ypler L 338uy

The street address of its _rciistmd office and the street address of the business office of its registered agent,
as changed will be identical.

" Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho y the board, or the corporation has been notified in writing of the change.

Mu& Cathprige Paitoo, MD
ignalure ol an o or director) or name e

I hereby accept the appomitment as registered agent and agree to act in this capacity, _ :
1 further agree to comply with the rqustons-of%ll statutes relative to the proper.and complete performance™ -~
'Sfmy duties, and T am familigr with and accept the obligation of r{r}y position as re%istere agent. Or, if this
octiment is bemg file mgreal{v_ to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

Coborte, Unter L5 3y ok

If signing on behalf of an entity:

catherine Paltoo MD

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



