2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000037775

1. Enlity Name
SAXON FAMILY PRACTICE, P.A.

Principat Place of Business

932 SAXON BOULEVARD
ORANGE CITY, FL 32763

Mailing Address

932 SAXON BOULEVARD
ORANGE CITY, FL 32763

2. Principal Place of Busiriass

3. Mailing Address

Suita, Apt. #, etc.

DA

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90056 034 ***150.00

guu s

Suite. Apt. #, etc. 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar ~ Applied For
. 59-3505773 Not Applicable
Zip Country Zip Country ; ' - ‘ $8.75 additional
8. Certificate of Status Dasired ] Foe Roquired  —
6. Name and Address of Current Registerad Agent 7. Kame and Address of New Registared Agent

BLANK, NEAL S DO .
932 SAXON BOULEVARD s
ORANGE CITY, FL 32763

Name

T

Street Address (P.0O. Box Number is Not Accaptable)

City

FL I Zip Codo

8. Tha above named entity submits this statement for the purposa of changing its registered office or registared age

the cbligations of registered agent.

| sianaTure

nt, or both, in the State of Florida. | am tamiliar with, and accept

<

(NGTE: Fiagzainred Aganit skgrtues raquired when reinstating)

Signature, typed of printed name of registered aQant and title § applicabie. DATE
! FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 may 8o . : . o
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DR M Detets TIME Dlctengs [ Addition
NAME BLANK, NEAL S DO MAME
STREET ADDRESS | 510 SABAL TRAIL CIRCLE STREET ADORESS
CIvY-ST-7P LONGWOOD, FIL 32779 oY -S1- 2P .
Tme Dr. ) O Detets TIME . Crenge  ~ [T] Addition
NAME BLANK, NERL 5 DO NAME
sweoess |\ 260/ phnte HAGn ol way TREET ADDRESS
52|90 ford , Florida 7477/
TE {1 Deite TME — [OcCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST=2P CiTY-ST-2IP
TME O Detate TInE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-51-2p
TME [ Delets e CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i Y- S1-2P
IME . O Detete TIRE Jcrange [ Addition
NAME . NAME ) ) - - .-
STREET ADDRESS STREET ADDRESS - . . N
CITY-5T-2IP City-51-2P

12. | heraby cerify that tha information supplied with this t;lm does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with gn ad :

incticated on this report or supplamental report is true

SIGNATURE:

s, with all other like empowered.

S

v

BIGNATURE AND TYPED OR PRINTED NAME OF 3{GHING OFFICER OR DIRECTOR v

L6 T 7750

Oaytime Phons #




