2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9800006652 Feb 23,2004 08:00 AM
1. Bty Norne : Secretary of State
FAMILY MEDICINE, P.A.
Principal Placa of Business ] r;ﬁ;z;iir;g Address
1216 NW 22ND AVE 1216 NW 22ND AVE
GAINESVILLE FL 3260B GAINESVILLE FL 32605
s wwes———— 1| HEWR AU
Suite, Apt. i, elc. ’ Suite, Apt. #, elc, — ‘ - MOORE CR2E034 (11/03)
!
City & State Ciy & State " 1 &, FEI Number Applied For |
— , , 58-3586793 Nat Applcabie
P Country e Couriry 5. Certificate of Status Desred I §i’§i$féﬁ°"a'
6. Mame and Address of C;mfe_nt' .Reglstered Agent ] 7. Name znd Address of New Registerad Agent .
MName
gﬁgﬁtTSﬁH?? gli-MAY EMD. Sireet Address (P.O, Box Number 15 Not Acceptabie) T
GAINESVILLE FL 32605 s e ————
City ' FL l Tip Code

8. The above named entity subrmils this stalemen[ fcr the purpose of changing i1s reqistered office or registered agent, or toth, i the State of Florida. | am familiar with, and accept
the viiigations of regstered agent.

SIGNATURE ”M /64 1 WNWVQL MD . . %/Jﬂ/fq

Tignanure tyPod of 163 nzme of regieted agert and tita if appticabie. [NCITE. Reastered Agenl signaturd ceguired when rainstanng]) pate! 7
5

1 :
FILE NOW! FEE l.s $150.00 o 9. Election Campagn Financing $5.00 May Be
After May 1, 2002 Fe will be $550.06 Trust Fund Contrioution. O Added to Fees
Make Check Payable o Florida Departinent of Stale
10. GFFICERS A‘ND DIRECTORS ) . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
Tng D [ peiete HILE _ . [ Change ] Addition
At MONTRICHARD, MAY E M.D. NaME 5 ngElC[{]DUbIEBS .
STREET ADDRESS | 2121 MW, 77 ST. STRELT ADDRESS 02/23/04~80033-008 150.00
Ty -5T-21P GAINESVILLE FL 32805 e CiFY-s1. 71 )
e O oetete TilLE [1Change  [C] Addilion
NAMIE HAME
STREET ADORESS STREET ADDRESS
Ciyy-81-2P B CITy. ST- 2P . e
WiLE 3 Gelele ILE O Change [ Addition
HANE HAME
STREET AUDRESS . . . STRECY ADDRESS
Y -57- AP CITY-5T-7iP s
TITLE [ Dalete TILE [J Change [ Addition
NAME NAME
SYREEY ADDRESS STHEET ADDRESS
CIFY-5T-21P 7 B . goomestre . o
THL 3 Delete ({13 O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LiTY-$1-2IP o ] oMY -ST-ZIP ' .
TNE 2 belete WILE [ crange [ Addition
RAME NAHE
STREET ADDRESS STREET AQDRESS
CITY-53-2F CITY- §T- 2P B

12. [ hereby cerlify that the infermation supplied with this filiné; does not qualify for the exemption stated in Saction 119.07(3)1} Porida Statutes. |Hurther certify that the information
indicaled on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of Ihe corperation or the receiver of trustee empowernad to exacute this repart as required by Chepler 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all other like empawerad.

SlGNATURE:?O smm%%%ﬁ%mzw : 2/ (24 '/6 {’/ Date

CTOR

Taytwne Frone 4



