FILED

2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

‘DOCUMENT # P98000010080 05-09-2006 90074 031 ***150.00

1. Enlity Nama

FAMILY PRACTICE CENTER OF PLANT CITY, P.A,

) Bl TUUUU I
Principai Place of Business

507 W ALEXANDER T
PLANT CITY, FL 33566

Mailing Address

507 W ALEXANDER ST
PLANT CIFY, FL 33566

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282006 ChgP CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
58-3491418 Net Applicable

2z Count Zi 1t . it

*. ) ounty P Counlry 5. Certificate of Status Desired O $8.75 Additionzl

‘3\5‘((_3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GUTOWSKI, GREGG W MD
507 W. ALEXANDER ST.
PLANT CITY, FL 33566

Sireet Address (P.0. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed cr prinied name of registered agent and litte If applicable. (NOTE: Registerad Agent signalure raquirred wnen reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS ANO DIRECTORS 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1113 D [ Deiee TITLE p Chenge [ Addifion
AME GUTOWSKI, GREGG W MD NAME

STREET ACDAESS | 507 W ALEXANDER ST STREET ADDRESS

ONY - §7- 210 PLANT CITY, FL 33566 CIFY-51-21P - §\3\5'43

TITLE (3] O Delere TITLE X] Change  [7] Addition
NAME SARANKO, A JMD HAME

STREET ADDRESS | 507 W ALEXANDER ST STREET ADDRESS

orv-s-2p | PLANT CITY, FL 33566 City-ST- 29 33 S 3

Lift3 o] 1 vetere TMLE A Onangs [ Addiion
AN BASKIN, ROBERT N M.D, NAME

STREEE ADORESS | 507 W. ALEXANDER ST. STREET ADDRESS

oy -S1-2P PLANT CITY, FL 33556 CITY-ST- 2P \3\3\‘52,9

IMLE o] 7 peleie THLE ¥ Crange [ Adilion
NAME FORD, MARK M.D. NAME

STREET ADDRESS | 507 W. ALEXANDER ST, STREEY ADDRESS

CITY - §T- P PLANT CITY, FL 33566 CITY-81-2IF égd (9 3

THTiE D ] Delete TLE ol Change (] Addtion
HAME KORTE, BRIAN J MAME

STREET ADDAESS | 507 W ALEXANDER ST SYREET ADDRESS

CIFY-Si-2IP PLANT CITY, FL 33565 CITY-ST-2IP 63\(4,‘3

e O Delas THLE [Jchange [ Addilion
HAME HAME

SIREE ADDRESS STREET ADDRESS

CIFY-5T-¢iP CrI-S1-ap

12. 1 hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true and accurate
ol the corporation or the receiver or lrustee empowered 10 execute

does nct qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
nel that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an

SIGNATURE:

dress. with all other like einpowered.

@ﬁ lede e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/[ 7

L. Bubntd m) $-80-0

Daytime Fhone 4

/G 15y F3vy

May 09, 2006 8:00 am



