2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
— Apr 11,2008 08:00 A
D ?n? UMENT # P94000077822 Ay Secretary of State

FLORIDA SPORTS AND FAMILY HEALTH CENTER, P.A.

Principal Place of Business : Mailing Address L
309 WEST BASS STREET 309 WEST BASS STREET '
KISSIMMEE, FL 34741 IS KISSIMMEE, F1. 34741  US

A 0

03112008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P AoTET Tl

58-3275101 Not Applicable
5. Certificate of Status Desired a gg;?q adr:;tianal

8. Nams and Addreas of Current Ragistered Agent

4767 NEW BROAD ST DO NOT WRITE
ORLANDQ, FL. 32814 lN THIS SPACE

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

SIGNATURE RCLU[ Sxarras

Signztiuve, typed or prnied neme of regrstersd agent and itk f apphcable. (NOTE: Registered Agant sigrature required when reingtating) DATE
TR TSy —
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | [14/23/08-30047-004 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TINLE D
NAME TORRES, JOSEPH L

STREET ADDRESS | 309 WEST BASS STREET
CITY-S1-2IP KISSIMMEE, FL 34741

TME

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE
NAME

arvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME
STREET ADORESS
CITY-S1-2IP

TIFLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recaj r trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 113
changed, of on an attach an address, with all other like empowered.

SIGNATURE: W W) Soseph L.toeces 2|08 do7 35143

PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Daytime Prone #




