- »
-"2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT .. . Apr18,2005 08:00 AM
DOCUMENT # P98000033444 = Secretary of State

1. Entity Name
FAMILY MEDICAL CENTER OF VERO BEACH, INC.

o oo . — gy

Principal Place of Business ’ Maiiing Addrass

1815 43RD AVENUE o . . _PDBOA5D4D
VERO BEACH, FL 32960 VERQ BEACH, FI. 32961

——————=—————===—— [{AWIALRMEm RN

04062005  No Chg-P CR2EQ034 {10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number - ’ Appiled Fc£
509-3506615 Mot Applicable

O  $8.75 Additional
Fee Required

E. Cestilicate of Siatus Desired

6. Name and Address of Current Registerad Agent I e e —

MCHUGH, JOHN J JR._ - - DO NOT WRITE

33317TH STREET  --

VoG BEAGH, FL 3950 - o lmmce

= = - . nr e

_ oo

= e e

8. The above named enuny suhmits this statemem far Lhe purpose of chang}mg it regxs&eren office or Tegislersd agent, or boih, in the State of Florida, | am iamlhar wnh and accept
the obligations of registerad agent.

SIGNATURE Z o e -

Sigrataia, Iyped £ printod namo of reghslered ageni and tm_e'ﬂ appllcable U‘d‘O‘I'E._RegisLered‘A_gfrilv:IgmaluLAntgqulmd whaqlehsraﬂng]‘ - , . - ME
FILE NOWI!! FEE IS $150.00 9. Flection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contritaution. Bl Added to Feas
10. . DFFICERS AND DIFECTORS ]
TITLE o o i e — — -
NAME SWEZEY, SHARON ) -
STREET ADDRESS | P O BOX 5040 _ . —_— )
cre-stup | VERQ BEACH, FL 32081 = . L — . -
TILE
NAME (S 46
RS 5% A Y | o
SIRERT DURESS (4, 190550004002 15000
CITY-ST-1P ) ) ) . ; _ . .
TITLE
NAME

amrie o DO NOT WRITE

i IN THIS SPACE

BALE,
SYREET ALDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDARESS

CIFY-§T. 2P o s —_————————

L
NAME
STREET ADDRESS

orv-stze | o e IR T g b o . . e

12. | hereby certify that the information supplied with this fi 1| 3 dags nat gualify far the exempﬂon stated in Saction 179 07}3)(1}. Fiorida Statules. | lurther cemfy that ihe intormation
indicated on this report or sup ornental report is Irue and accurate and thai my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the re g this raport as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

Uer or truslee empowered to exgcs
changed. or pn an attachingrd with an address, w3 Gtampowered ’7‘7 :

SIGNATURE: X970 g0 400 017

Daytmg Prone #




