FILED
2008 FOR B RO T A ORATION Apr 21, 2008 8:00 am

DOCUMENT # P07000072642 ecretary of State
1. Entity Name 04-21-2008 90065 030 ***150.00
FAMILY FIRST PRIMARY CARE, PA
Principal Place of Business Maiiing Address
1075 QAKLEAF PLANTATION PARKWAY 1075 OAKLEAF PLANTATION PARKWAY
SUITE 108 SUITE 108
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 .
s S T oSS SRS AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEl Number Applied For
o b0 'J'O YA 75‘ Nct Apgpficabie
Zip Couniry ap Country 5. Certificate of Status Desired ad ?ei‘;gq‘?:zuma'
8. Name and Addrass of Current Registared Agent 7. Namae and Address of New Registiered Agent
Narme
HARRINGTON, TERESA CPA —
a58 STILES AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL l Zip Cade

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned of printed name of regstemd agont and bt it applcabie. (NOTE: Registars AGonl iignatura required when rensialng) DATE
FILE NOWI!! FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 1 Added lo Fees
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THE P [} Delete TITLE [Cdchange {7 Addition
NAME BUTLER, ALLISON DR. NAME
STREET ADDAESS | 5602 SILKWOOD LANE STREET ADORESS
CIvY-57-2ZP ORANGE PARK, FL 32003 CITY-5T-21P
TIRLE O pekele TITLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITy-§7-2IP CITY-57-21P
TITLE [} Dekete TITLE Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P £ITY-57-2IP
e O Dekete TIILE 3 Change  [J Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CIFY-ST-2IP CITY- TP
TITLE 7 Delttn TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2IP
TLE 1 Dekie TINLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STRLET ADCRESS
CITY-S7-2IP CITY-§7-2IP

12. I hereby certify that the information supplied with this filirg does not guaiity for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplomental report is true and accurate and that my sigrature shall have the same legal effect as it made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Alliaen B Tl0m ., M.D- Y-17-08  qo¥292 depg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmm Phone #




