FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90743 039 ***150.00

2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042850

1. Entity Name

GFM FAMILY MEDICINE, P.A.

[T’rincipal Flace of Business
55755 SEMORAN BLVD
STE 23

7, #1024 B

'GODDARD, DANIEL G__
14552 BRADDOCK QAKS DR.
ORLANDO FL 32837

/Zé Enw F?/w ,77/
dz4 13
Uf/ﬂﬂ/ﬂ. L 22822

ORLANDO FL 32822 it I
L g, Q 22¥22

2. Principal Place of Business 5. "Mailing Addrast *

Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3582765 Not Applicable
Zi Count Zi Count iti
P &4 P Hntry 5. Certificate of Status Desired i1 $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nameg of registered agent and titte it applicable.

(NQTE: Registared Agent signalure requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00.
After May 1, 2003 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. . OFFICERS AND DIRECTCRS I 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11

TMLE P [ pelete TITLE # [ change  [7] Addition
NAME GODDA NAME >

sTheeTapoRess | 14592 BRADDOCK OAKS DR STRFET ADDRESS { Z [ [ B 'l éf Vz /0. 45

emv-stzie ¢ ORLANDO FL 32837 CITY-ST-2P o ﬂy{/ ‘ FlL. 3zkz22

TMLE : ] Delete TITLE [ cChange ] Addition
NAME 7 NAME

STREET ADDRESS B STREET AUDRESS

CITY-57-21 o CITY-S5-2IP

TITLE O pelete TITLE [Jchange (] Addition
NAME - NAME ] R

STREEY ADDRESS STREET ADDRESS

TY-§3-20P CITY-ST-2P

TILE O pelete TITLE (1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE O pelete TLE [1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oiTv-s1-2P

TME O betete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2p CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the recgiver or trustee empoweyed to eyacul

changed, or on an attacl t/\‘v:?dr S5, wi
% Xl
e .

SIGNATURE:

: AUM

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V"" "'\
L_.z,__./

%///»/03 (417275080

8 NA‘I’UR?ANDT\’PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllms Phore #

AV YE96LI0

CR2E034 (10/02)



