FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000086742 04-29-2005 90237 047 ***150.00
1. Entity Name
AMELIA FAMILY PRACTICE, INC.
Principal Place of Business Mailing Address .
C/0 HARVEY GRANGER /0 HARVEY GRANGER 1 4 0 U 8 Y
1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 902 G 5 4
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
P v 0 A A
Suite, Apt, #, etc. Suite, Apt. #, elc. 04142005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3215070 Not Applicable
Zip Country 7P Country 5. Centificate of Slatus Desired O gese'ggqmidgi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRANGER, HARVEY
1325 SAN MARCO BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 902
JACKSONVILLE, FL 32207
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS N 31 7
e Dvs [ et TLE P O] change  R_pAGdition
NAME PARRETT, DONALD O. NAVE Mayo, Jim L
sriesr abbRess | 1325 SAN MARCO BLVD., SUITE 902 smeeraooeess | 1325 San Marco BlVdé s -05111'53 902
cnv-stzP | JACKSONVILLE, FL 32207 erv-szp  |Jacksonville, FL 32207 ]
TITLE DP O Dolete e DVP Rfhange [ Acdiion
NAME THOMPSON, CAROL G NAME Thompson, Carol C. .
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 802 STREET ADDRESS }3215( San ibilélll’c OFE lvg.l 53 b%uite 902
crv-s-P | JACKSONVILLE, FL 32207 oTY-ST-2P acksonville, y
gt DT O pekete e S [FChange T Addition
NAME MALLY, EARL B NAME Granger, Harvey . 02
STREET ADORESS | 1325 SAN MARCO BLVD, STE 902 STREET ADDRESS }2215( SaEiIfTrCOFEI‘égi(’nS‘ut e 9
omy-sT-ZP | JACKSONVILLE, FL 32207 oITY-ST-2IP ckson €, /
TIME AS O bekte e D KA Change [ Acdition
HAME GRANGER, HARVEY NAME Parrett, Donald O. .
STREET ADDRESS | 1325 SAN MARCO BLVD STE 902 STREET ADDRESS }3215( San ,lﬁrc o Fgl"g 53 0§u1t e 902
orv-sT-2P | JACKSONVILLE, FL 32207 CITY-ST-2IP acksonville,
TTLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21F
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0753)0)‘ 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wij address, with all other like empowered.

SIGNATURE: /[/Mv\-—-* 4{28 /05 P -0 StiAe

SIGNATURE AND WPEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




