FILED

Feb 22,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT *°~

_ 01-20-2005 90035 011 ***150.00
DOCUMENT # P93000034618

- 1. Entity Name
RIVERSIDE FAMILY-PRACTICE, P.A.

Principat Place of Business Maiing Address 6 6 0 U
13920 PALM BEACH BLVD P.0. BOX 51589 ' T
FORT MYERS, FL 33905 FORT MYERS, FL 33994 24 3 3 - p
. - - —~
T SR DI
1545 PalmPakBhd.
5“8%} , e‘io n Suite. Apt. #.ete. 01102005  Chg-P CR2E034 (10/03)
City & § M i City & State 4. FEI Number Applied For
Fort Mg r: -ﬂ/ orida, 65-0916662 Not Applicabla
«_%QMU C“i“g& Wiee .. Country .| 5. Certificate of Status Desied _ [J fg'gfqgf;‘f“'
8. Name and Addreas ol currenl.neglatered Agent 7. Name and Address of New Registered Agent
S e — - J’QE Id . _Q . e = e e - (S
LAUTENBACH, PETER vNDIAS, ‘Rt an .

11841 GRAND ISLES LANE . §u_e_ei Acldtgis (9‘2 Box Nugb; is NDt Accep;fble)
FORT MYERS, FL 33913 . |

Secretary of State

Ci ' 2Zip Coda
bord Muers FL Lﬁ’%qa
8. The above named entity submits this stay, ing i isiered office or ragisigrell agent, or both, in the State of Florida. | .am tamilisr with, snd accep!
the obligations of
SIGNATURE X_£oe gl-10-05
- Wﬁamyﬂad apent e ttte i {NOTE: Registored AQEn] 1gnature ronuired whon anetaing) DATE -
FILE.NOWIII FEE IS $150.00 8. Election Campaign Financing - = $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. . OFFICERS AND DIRECTORS : 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete THLE f Crenge [ Addition
NAME LAUTENBACH, PETER KAME
sEsTanoRess | 13920 PALM BEACH BLVD . s | 651 Palm Beach Blvd ble:iod.
oiv-s2 | FORT MYERS, FL 33905 ewsw | et Muers, FL_ 24905 -
e OMGR 2 Dete 1me U [ Changs [ Addition
NAME COLON, MILLY KAME
SIREENADORESS | 13920 PALLM BEACH BLVD STREET ADDRESS
Jf Cm-sT-an FORT MYERS, FL 33005_ _ e CTY-STAPF b L . e . - B S
LY O peese THLE [ change [ Addition
MAME NAME
STHEEY ADDRESS STREET ADDAESS
CIFY-51-3P CITy-51-2F
TIRLE [ permie TME O Charge [ Addifion
NAME RAME .
STREET ADOFESS STREET ADORESS
CITY-55-2P CITY-ST-2P
e ’ 71 elete TLE O changs [ Aocition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-53-2IP
e [ peste TIMLE O Cange [ Agdition ;-
NALE NAE .
STASET ADDRESS STREET ADDRESS
- §T- 2P CFY-5i-2P

12. } hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)), Rorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made undar cath: that | am an officer or director

of the corpedation or the receiver or Tustce empowered Jo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachmegf yith an addraas.fvyg\w like empowered,
, . —_—
SIGNATURE: /ﬂvﬁ 2 Al O[-10-05  (¢94-818

VEMINATURE AND TYPED CBrPAMTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayura Prone 4§




