o~

it

FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000065299 01-12-2004 Qg(')gl 015 ***150.00

1. Entity Name

ALL FAMILY CLINIC OF DAYTONA BEACH, INC.

Principal Place of Business Mailing Address

1040 MASON AVENUE P.0. BOX 290628 q q U U U o8b
DAYTONA BEACH, FL 32117 PORT ORANGE, FL 32129
o g MR AR RV AR
: ' 1040 Mason Avenue _
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE! Number Applied For
Daytona Beach, FL 59-3393219 Not Applicable
oo T | e | TTUSA | s celmeoisaenosid O 3010 Mdone
6. Name and Address of Current Reglst:ered Agent 7. Name and Address of New Ragistered Agent
Name :
FRYE, KAREN Kenneth Howe
6081 CENTRAL PARK BLVD. i Street Address (P.C. Box Number is Not Acceptable}
PORT ORANGE, FL 32127 f840" Mason “Avenue
“Y Daytona Beach FL l 891 7

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

! SIGNATURE !/;f?:-—~g--ﬁ. Kenneth Howe, President /Qé;ééf:
H T Signdiure, typed or prinied e of registersd agent and litle il applicable, "{NOTE: Registered Ageni signature reguired whan reinstating) 7 / / OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P £ Delete TITLE [ Change  [] Additicn
NAME HOWE, KENNETH NAME
STREET ADDRESS | 1648 PROMENADE CIRCLE STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL. 32119 CITY-31-2P
TILE VP {7 oslete TILE [ Change  [] Addition
NAME ALVAREZ, FRANK S. NAME
STREET ADDRESS | 707 HENSEL HILL EAST STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CTY-ST-2IP
TMLE T & peree e R O Crange (] Addition
WaME = ["'FRYE, KAREN M- - - T s Toowm e ONMMES— T = - - T
STREET ADDRESS | 6081 CENTRAL PARK BLVD STREET ADDRESS '
CITY-$T-2IP PORT ORANGE, FL, 32127 CITY-ST-ZIP
TITLE : 1 Dekete LE ) (3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-2IP .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) ‘ Y- ST-71P B ) -
TME O pelete THLE . ' [ Change [ Addition
NAME . - NAME et
STREET ADDRESS STREET ADDRESS _ o . ) L
omystzp )T T T CHTY-5T-2P ’

12. | Rereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

' changed. or on an attachment with an address, with all other like empowered. ] ]
Kenneth Howe ;’/Z/ﬁ 386-248-0107

SIGNATURE:
D YPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Dawe Dayume Phone #

+




