-

FILED

Apr 30, 2008 8:00 am

ecretary of State

2008 FOR PROFIT CORPORATION 04-30-2008 90168 023 ***150.00
ANNUAL REPORT

DOCUMENT # P93000086742

1. Entity Name
AMELIA FAMILY PRACTICE, INC.

60032653

Pringipal Place of Business Mailing Address

/0 HARVEY GRANGER (/0 HARVEY GRANGER

1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 502
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207  US

0

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApiadFa

58-3215070 Not Applicabla
8, Certficate of Ststus Desied [ g:::mﬁw'

6, Nams and Address of Current Registared Agent

535 SAN MARGO BLVD., . DO NOT WRITE
?E&Esg%vn_l.e, FL 32207 IN THIS SPACE

B. Thie above named entity submits this statemant for the purpose of changing its refistered offica or registered agant, or both, in the State of Acrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigraturs, typsd Or printed nams of reghsiered apent and tille f aspicable. {NOTE: Regiatered Agent sigrdlure requend wher fErmiiating) DATE
8. Election Campaign Fmancing $5.00 may Ba
F L] N
Aﬂef {."f,",‘,"g’o'éa FE.B;IMf::.o 3350_00 Trust Fund Contribution, [0 Addedto Fees
10. OFFHCERS AND DIRECTORS
WILE oT
NAME MALLY, EARL B

STREET ADDRESS | 1325 SAN MARCCO BOULEVARD SUITE 902
Cmy-s1-2P JACKSONVILLE, FL 32207

me D

NAME GREENE, A. HUGH

STREET ADORESS | 1325 SAN MARCO BOULEVARD SUITE 902
CHY-5T-0P JACKSONVILLE, FL 32207

T S
NAME GRANGER, HARVEY
STREEY ADDRESS | 1325 SAN MARCO BLVD, STE 902

Y- ST-Z°P JACKSONVILLE, FL 32207 Do NOT WRITE

we | wisanks.sonn IN THIS SPACE

STREET ADDRESS | 1325 SAN MARCGC BOULEVARD SUITE 902
CIY-sT-7P JACKSONVILLE, FL 32207

TALE P

NAVE MAYD, JIM

STREET ADDRESS | 1325 SAN' MARCO BLVD., SUITE 902
CITY-SI-2P JACKSONVILLE, FL 32207

TMLE

NAME

STHEET ADDRESS.
CITY-S7-2f

12. | hereby certify that the information suppliad with this ﬁlm does not quality for the examptions contained in Chapter 119, Forida Statutes, | furthar certify thal the information
indicated on thig report or supplemental report is true and accurate ang that my sigrature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 807, Fiorida Statutes; and that mry name appears in Block 10 or Block 11§

changed, or on an aftachment with an acdress. all other like empowerad.
SIGNATURE: H]28/0@ Qo4t-262.-229¢
. Date Daytime Phore #

\TYPED OR PRINTED NAME OF SIONINOG OFFICER O (IECTOR




