2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . — Jan 24, 2005 08:00 AM

DOCUMENT # P96000065299 Secretary of State

1. Entity Nam . )

ALL FA?V!IGLY CLINIC OF DAYTONA BEAC[-‘[,_!N’C.

Pringipa! Place of Business —— T 'hl\.‘:a“ilimr:g Address- e

1040 MASON AVENUE 1040 MASON AVENUE

DAYTONA BEACH, FL 32117 DAYTOMA BEACH, FL 32117
01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Form
59-338321% Not Applicahle

5, Certificate of Status Desired O gg‘ggl‘:fgéﬁ"na[

6. Name and Addrass of Current Registored Agent T .

1040 MASON AVENUE : DO NOT WRITE
DAYTONA BEACH, FL 32117 IN THIS SPACE

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

SIGNATURE .. - — } B
Signatura, fyped & printad name of sogistarad agert and titls i appiicable (NOTE. Fiepisteren Agont signalure required whan reinslaling) DATE

FILE NOWII! FEE 1S $150.00 9, Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added 1o Fees

0. _ OFFICERS AND DIRECTORS — L

TITLE P
NAME HOWE, KENNETH
STREET ADDRESS | 1648 PROMENADE CIRCLE

crv-51-2p | PORT ORANGE, FL 32119 , e 0000 94097
T e L G

TinE VP 01725/ 05-30052 -0

N ALVAREZ, FRANK S. cc 150, 04

SThEET ADDAESS | 707 HENSEL HILL EAST

ur-si-2f | PORT ORANGE, FL 32127

TiLE
NAME

i | ‘DO NOT WRITE

- T IN THIS SPACE

HAME
STREET ACDRESS
Cimy-§1-2I9

TILE

NAME

STREET ADDRESS
CITY- 5T-Z°

TILE
NAME
STREET ADDRESS
CiTYy-57-21P ~

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

changed, or on an attachment with an agdrass, with all other like eppowered
SIGNATURE: ;é A//fzo’ (7S 356298 0107

SEGV‘HE AND TYPED ORPRINTED NAME OF $IGNING DFFIGER R DIRECTOR Date Daylme Fhong ¢
Z I




