FILED

2008 FOR PROFIT CORPORATION Jan 31,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000070504

1. Entty Nama

ALL FAMILY MEDICAL CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address
7655 38TH AVE NO 7655 38TH AVE NO
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
- ‘ S ' . B 01222008 NoChg-P*  CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE = e omied o
T .. . ' L ST e 59-3527599 Not Applicable

5. Certificate of Status Desired O $8.75 adaional

. Fea Requirad
6. Name and Address of Current Registered Agent :

SHUCK, RANDY. & S po NOT WRITE -
ST PETERSBURG, FL 33710 i '~ IN THIS SPACE

.
Y

"

8. The above named antity submits this staterant for the purpose of changing ils registerad office or registsred agent, or both, in the State of Florida. !'am familiar W\lh‘ and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or prinled name of registerad ageni and tilie 1! appicable (NOTE Ragisterad Agent signature raquired whan remgtatng) DATE
9. Election Campaign Financing $5.00 mayB -
FILE NOWINl FEE IS $150.00 ' ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. D Added to Faes }fl:éﬂl'ga[l’l ”:[L“éll Loje 1.:“:: =
P ah [} WAl a e
19. OFFICERS AND DIRECTORS I
TILE P
HAME SHUCK, RANDY e
STREET ADDRESS | 7655 38TH AVE NO o S
on-stz2p | ST PETERSBURG, FL 33710 Co S
TTLE . S o e
NAME R ‘
STREET ADDAESS L P
CITY-5T- 2P ' K S ; - .
TME P ST ST N ~:;'
NAME . . i

s s o DO NOT WRITE

. IN THIS SPACE"

NAME
SIREE? ADDRLSS Do . B .
COY-5T-2IP « : L "‘:1“ N

TILE
NAME
STREET ADDRESS .
CITY-81-ZiP . - s

T . P
NAME e e e e
STREET ADDRESS R _

CilY-§1-21P ST e e

12. | hereby cerufy that the information supplied with this filin g doas not quaity for the exemptions contained in Chapter 119, Florida Stawres. | further certify that the mformallon

indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mfvar or ruetEmampowered to exacute this report as reguired by Chaptar 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
Ordss, wWirreloinec Lig empowered

of tha corporation or tha
changed, or on an at chmenl ith an ad

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




