2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 98000070504

1. Entity Name

ALL FAMILY MEDICAL CENTER, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

1202 66 STREET N
ST PETERSBURG FL 33710

Mailing Address
1202 66 STREET N

ST PETERSBURG FL 33710

2. Prncipal Place ¢f Business 3. Mailing Address

I

I

I

|

|

I

|

Sulte. ApL #, ot Sulte. Apt #, et 1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number | Applied Far
59-3527599 45‘ Not Applicat
ap Country Zp Country &, Certificate of Status Desired d $8.75 Additional
e ) Fee Required
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
) Name

SHUCK, RANDY
1202 66 STREET N
ST PETERSBURG FL 33710

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

City

7]5]_ Zip éc'uda

8, The above named entity submits this statement for the purpose of cﬁanging'iis registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sgnatue, typed of pinted neme of regislencd agent and utle { appissbie

MGTE Regislarad Aganl signature required when imstating))

CATE

'FILE NOW!!! FEE IS $150.00

" 9. Election Campatgn Finanzin X
After May 1, 2005 Fee Will Be $550.00 Trast Fund Conbuion. . L) $5.00 vay se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD';T!ONS! CHANGES TO OFFICERS AND DIRECTORS IN 14
e P O oetete e Clchenge &
NAME SHUCIK, RANDY HAME
STREET ADDRESS | 1202 66 STREET N SIREET ADDRESS
Gy -ST-2IP ST PETERSBURG FL 33710 Y-S 2P
TILE ) elete I Hnsios]s [C] Change [ At
hAME HAME 02/02/05-80088-010 158,75
STREET ADDRESS STREET ADDRESS
Cily-St-2IF GIEY-ST- 7P
THLE I pelete WiLE [ change
NAME NAME
SIRCET AQDRESS SIREET ADGRESS
CITY-SE-2IF Cily-8T-719
TLE O belete TILE [ Change  TJadsm
NAME NAME
SIREET ADURESS SIREET ADDRESS
CHY. ST-210 CIY-§1- 2P
g [T Delete TILE O change A
HANE NAME
SIRLET ADDRESS SIPEFT ADDRESS
CHy.st.ap & £1Y-ST-2IF
L 7 pelete 013 O Change [ Attn-
NAME NAME
STRLET ADDRESS STREET ADDRESS
ClIY-ST-2F [SIL S 1
12. | hereby certig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an elficer or director
of the carporation of the recelver or Yustee empowered to exacuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an attach thay Jike empowsared.
SIGNATURE: . .
SIGNATUREIAND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Calg

Daytsna Phona 4



