2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 25, 2008 8:00 am

1. Entity Name

ALL FAMILY CLINIC OF DAYTONA B

DOCUMENT # P96000065299

EACH, INC.

Secretary of State

02-25-2008 90055 046 ***150.00

Principal Place ot Business

1040 MASON AVENUE
DAYTONA BEACH, FL 32117

Mailing Address

1040 MASON AVENUE
DAYTONA BEACH, FL 32117

gousLaY

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, CH#, . ite, Apt. #, .
Suite. Apl. #.etc Sulte. Apt. #, et 02062008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEt Number Applied For
59-3393219 Not Applicable
Zi Count Zi Count ;
P ik P v 5. Certificate of Status Desired O $8.75 Additional
Fea Required
_ 6.-Nama and Address of Current Registered Agent _ . __7._Name and Address of New Registered Agent
Name

ALVAREZ, FRANK S JR MD
1040 MASON AVENUE
DAYTONA BEACH, FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

- * Signature, yped of printed name ol registeed agent and Utle if applicabla,

(NOTE: Ragisiered Aganl signature required whan relnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TINLE PRES O petete TITLE i Presi [ Change Addition
NAME ALVAREZ, FRANK S. ' NAME %gg?d k°5488BEen X

STREET ADDRESS | 707 HENSEL HILL EAST STREET ADDRESS Anthony Dr

orv-siz¢ | PORT ORANGE, FL 32127 CHTY-ST-2P Port Orange, FL 32127

TNLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE J Delete TILE ) [ Change [ Addition
NAME NAME "”' o -

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE O changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

NTLE [ Detete THLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-S1-2IP

TITLE [ petete TIME [J Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-St-2P

12. | hereby certify 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 ar supplemental report is true and accurate and thal 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 rustee empowered 10 execute this report as reqyired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attiachmegt with an address,#fith all giher liks empowered.
SIGNATURE: ‘? DR-0/-0Y 336 2Y9-0107]

Dayume Phone ¢

ICER OR DIRECTCR




