FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P84000059086 LT
1. Entity Namsg

FLORIDA INSTITUTE OF HEALTH FAMILY PHYSICIANS,
INC.

Principal Place of Business Mailing Address
4420 W OAKLAND PARK BLYD 4420 ORKLAND PARK BLVD
LAUDERDALE LAKES, FL 33313 18 . LAUDERDALE LAKES, FL 33313 WS

TR A

02272006 No Chg-P CR2ZEQ34 (11/0%)

DO NOT WRITE IN THIS SPACE o ApioaFor ]

65-0514806 Mot Applicable
" $8.75 acuitional
5. Cerificate of Status Desirad d Feo Required

§. Name and Address of Current Reglsiered Agant

3420 W OAKLAND PARK BLYD DO NOT WRITE
LAUDERDALE LAKES, FL 33313 lN TH!S SPACE

B. The above named entity submits thie statement for the purpose of changing its registerad olfics ar registerad agant, or balh, in the State of Rlarida. 1 am familiar with, and accopt
the olligations of regisiered agent.

SIGNATURE
SiYnaluse. lypes of pnted nars o tegisizred apenl 2 e apphcable, (MOTE: Repistered Agem S.graturs reduued witea reinsiating) ostE
LE NOWIL F 00 - 9. Eleciicn Campaign Financing $5.00 may Be
Aﬂe: l.lﬂ.sy'?l, 20086 Ej@.‘?ﬂ?}i Eg 3550' oD Teust Fund Contritsation. d Addad to Feas
0. C OFFICERS AND ORECTORS i
HIE D
HAME LEEDS, ALEX

SINEET ADDRESS | 4420 VW DAKLAND PARK BLVD |
CITY-$3-BF LAUDERDALE LAKES, FL 33313

L{({E3

NAML
STOEET ATDAESS Wi S
FORR B2
CnY-51-2p VA0 a1 ~016 150,00
THLE
NAWE

e DO NOT WRITE
o IN THIS SPACE

STREET ADORESS
CiTr-S1-2P
—

THLE

RAME

STREET ADDRESS
Cire-81-2P

TUHE

NAME

STRELF ADDRESS
Giry-S1-op

12 [ heraby certify that the information supplied with this filing does not qualily for the exemptions contained I Chapter 119, Florida Statutes. ! turthar cergry Ihat the infarmation
indicated o this repart or supplamental repart is true accurala and that my signature shall have tha sams legal effect as IF mads under cath, thal ¥ am an officer or director
ol the carparation or the receiver or rustee empowsred 1o axecule 1his repor] as required by Chapler 6807, Florida Statuies; and that my name appears in Slock 16 or 8lock 11 4

chai , er oy an atlachment with an address, with alf ke empowerad,
SIGNATURE: ¥ %&J Mex Leeds /046 v T4-SE-E g

SANATURE ANG TYPED Gf BRINTED NAME OF SIGNNG GFFICER OR DIRECTOR Craylime Phone 4




