2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000100224

1. Enlity Name

VOLUSIA FAMILY PRACTICE, P.A.

Secretary of State

05-03-2004 50741 014 ***150.00

Pn'nciba] Place of Business Mailing Addrass ’ o
1385 WEST GRANADA BOULEVARD 27 SOUTHERN PINE TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

2. Principal Place of Busingss

273 Seuthey _yLLTVm(

3. Mailing Address

A

NN

Wil

Suite, Apt. ¥, stc. Suite, Apt. #, etc.

04292004 Chg-P CR2E034 {(10/03)
éty & State City & State 4, FEI Number Applied For
Emfa F 59-3478887 Not Applicabie
Country Zip Country " ; $8.75 Additional
3 3{ 711 UL 5 ﬁ 5. Cartificate of Status Dasired O Fes Required

§. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
Name
-CA-RID":-S—' R e i R S L R e I I B T B R D e e S
27 SOUTHERN PINE TR Street Address (P.0. Box Number is Not Acceptablg)
ORMOND BCH, FL. 32174
City FL Llip Code

8. The above named entily submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatwls of registerad agent.

/o7y

SIGNATURF
- §natire, yped o pentad Wn@sﬁmeﬂmﬂn and title .fappncabca . (NOTE: Registered Agent signature requied when reinsizting) DATE
Y o . l : -7.',". : -"L.;. 2 - ’ .‘ - '
. FlI.E NOWII! FEE T3 $1 50'00 iy | 9. Election Campaign Financing ) $5.00-May\Be R -
Aftor May 1, zw Foe will be $550.00 ©° Trust Fund Contribution. - - Added to Feas: -
10, } OFFIGERS AND DIREGTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mEe ‘D 7 pelete TILE D Change O Addition
MME - - | GARIDI, SALVATORE D.O.. . . NAME CARIDI,S Al-V ﬁToﬂ E
STREETADDRESS | 1385 WEST GRANADA BOULEVARD STREET ADDRESS | 5} "7 Sowthevu
crv-s7-a¢ | ORMOND BEACH, FL 32174 OITY-5T- 2 Ovurona R Cl/\ 'F £ 33‘ 1 7Y
TE . - O oetete TLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS !
CITY-57-2P ‘ CITY-ST-2p
™me [ Delete e (I Charge [ Acdition
NAME NAME
STREET ADDRESS N e STREET ADDRESS
CITY-ST-2P g T F cmy-st-ze - o -
me {J Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [ Delete me [ change [ Addition
NAME N - NAME .
STREET ADDRESS - - STREET ADDRESS
CIFY-ST-2P T N CITY-$T-2P
TILE T e 1 Delete TMEe [ Change [ Addition
CNAME - o] eem e P NAME DU L

STREET ADDRESS |- - © L ' - . . .| sTeerADoRESS N
CTY-ST:2I8 ~33]s 3% oy - piTy-sT-2IP )

12t hereby cernl‘y that thé |nformatton supphed with thls ﬁh does not qualify for me exemption stated in Saction 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true, an 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 of the receiver or rustee empowered to exacute this repoi required by Chapter. 807, Florida Statutes; and that my name appears in Block 10 or Block 11 rf

c:hanged or on an attachment w:th an address, with all other like em, p ere

SIGNATURE: ___ J ﬂ’éf AL

SIGNATURE m@fwsﬂ OR PRINTEI NAME OF ma OFRCER OR DIRECTOR

forfo.




