2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2007 8:00 am

ecretary of State
PEcr\)ntyCNlaJnyENT # Pg4000077822 04-25-2007 90170 050 ***150.00
FLORIDA SPORTS AND FAMILY HEALTH CENTER, P.A.
Principal Place of Business Mailing Address
U s

309 WEST BASS STREET 309 WEST BASS STREET Q“ “ ‘6 vi
KiSSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
R P S A RED QRIS SO

Suite, Apt. #, etc. Suite, Apl. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3275101 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gese‘gesqﬁ;m“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Noew Reglstered Agent

Name

MARCHENA AND GRAHAM, P.A. Raul Secarcas, P A,

233 S. SAMORAN BLVD. Street Address (P.O. Box Number is Not Acceptable)}

ORLANDO, FL 32807
4767 New Broad Strect

“ Oriandp FL | %%,y

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

sanature._Rauy Socarcas

Signatwre, typed or printed name of reglstered agent and Litte if apj

anging its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

. Fressilonch Y73 5;7

(NOTE: Registered Agent signature reguired when reinsiating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TMLE [J Change  [] Addition
NAME TORRES, JOSEPH L NAME
STREET ADDRESS | 309 WEST BASS STREET STREET ADDAESS
CITY-5T-21P KISSIMMEE, FL 34741 CITY-ST-2IP
TLE ] petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ; CITY-S1-ZiP
TILE 7 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1- I
TIRE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2P
e [ Delete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- ST-2P

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sl mental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the [eCEiverpr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta t with an address, with all other ke empowered.

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daynme Phona #

Tbseph L. Torces {}/)ﬂ()? :




