2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1, Eniity Name Secretary of State
FLORIDA SPORTS AND FAMILY HEALTH CENTER, P.A.
Principal F;lace of Busji_ri.ess - — I\daiﬁngAc!dr'gss _cj '
591 OAK COMMONS BLVD. '591 OAK COMMONS BLVD.
STE A T STEA
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us _ -
e~ Tswws————— ||| {{IRIN AR
Sie Aol hon o Sulte, APL 7. eto, — 1t MOORE CR2E034 (10/04)
City & State = = Gy &Slate T4 e Mambe Tapriea For
e P - 59-3275101 Not Applicable
p Counlry ap Country 5. Certificate of Status Desired [ fi-gfq&;:é“‘ma’
B. Nama,an_«:!__,&cl,drp_s“s_;;b;;r;{ ngisiered Agent B - 7. Name and Address of New Fleglstereditgsnt
Name
2A3A:§H§Hsa\!@oﬁi %EchM' P.A. Strest Address (P Q. Box Number 15 F\loi Acceptabfe]
ORLANDQ FL. 32807 * — -
) City = i - 7 FL s} Cod;

8. The above named entity submits this staterﬁent for the —s;::xrpose of changi.ng‘ its registated office o registered agent, or both, in' the State of Florida. | am farniliar with, and accep';
the obligations of registered agent.

SIGNATURE — — o= : : s e ’ : -
. Sigratwe, yped of prinied cama o tagisiered agent and tia f apphcably (NOTE Rogistarea Agsnt stgnatura required whon weinstating) B PATE

FILE NOW!!! FEE IS $150.00

. E i i j
After May 1, 2005 Feo Will Be $550.00 9. Electon Campagn Financing  $5.00 May Be

Trust Fund Contribution. ] Added fo Fees

Make Check Payable to Florida Department of State .

- T s LTI T A e < (T = e - - T c
10, .__ _OFFICERS AND DIRECTORS N & ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D 1 petete L , T change  [] Addifion
AME TORRES, JOSEPH L N { HODOOO30PEET

- 1 — o

STREET ADORESS | 591 OAK COMMONS BLVD, STEA SIHLL T ADDRESS 04715 05~B0063-020 150, 0
=511 |KISSIMMEE FL , o st A
it 7 Delete 1L [J Change  [] Addition
NAME ) NAE
STREFT ADDRESS H STAEE 1 ADDRESS
Oty §1- 7P o QT sl 2P ) .
i O ceiete TAe ) change ] Addition
NAME H WARE
SIREET ADDRESS STRLET ADDFESS
Crv-st-2a¢ o . B WA B B ) B
iHLE O pelete HILE 1 Change [ Addition
NAML NAME
STRCET ADDRESS STREET ADDRLSS
CITY-SI- 2P o e CHY-st-op . _
N 2 Dalete niLk [JChange [ Addition
AN HAME
SYRELT ADDRESS SIRLET ADDRESS
o572 S Nowsiee TN
MLk 7 pelete e [(Jchange [ Addition
NAME NANE
STREET ADDRESS SIHLLT ADSPESS
¢ S1-2IP o _ furrsime

12, | hareby cerlify that the informgtie
indicated on this report or suplemelial report is true and accurate and that my signature shall have the same leg
of the corporation o the rg€eive ee empowered to execule this report as required by Chapter 607, Florida Situtes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachhent 1‘@

SIGNATURE: - . ‘;{LZ'! DS; L P

SIGNATURE ANB TYPED OR FRINTED MAME OF SIGNING QFE';CEH {SR DIRECTPH . Daytrna Phong &

wupplied with this filing does not quaiify for the axempticn stated in Section 118%.07(3}(), Florida Statutes. | further cerbify that the information
affect as if made under oath; that | am an officer or director

gdress, with al! other like empowered,




