2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P99000066528

1. Eniity Name

FAMILY MEDICINE, P.A

ecretary of State

04-28-2006 90168 021 ***150.00

Principal Piace of Buginess

1216 NW 22ND AVE
GAINESVILLE, FL 32605

Mailing Address

1216 NW 22ND AVE
GANESVILLE, R 32605

2. Principal Place of Business

3, Mailing Addreas

00 A

Suite, Apt. ¥, exc.

Suite, Apl. #, etc.

02102008 Chg-P CR2E034 (11/05)
Ciy & Sae City & State 4. FEI Number Applied For
59-3586793 Not Applicable
Zip Country Zr Country 8. Certificate of Status Desiteo 0O fggfq x:dm"“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name

MONTRICHARD, MAY E M.D.
2121 NW. 77 ST. Sweet Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32805

City

FL | Zip Code

8. The above named endty submils this statement for the purpose of changing Is regigtered olfice of registered agent, or both, in the State of Florioa. | am tamiliar with. anc accept

the obligations of registered agent.

SKENATURE

Sonenure, iyoed o prntad name of regatened sgent and ixe  Eocicable. (NOTE: AQert PRQr A whis réd ) CATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 Moy Bo
After May 1, 20“66F wllsl :2. $550.00 Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TT.E D O Detets TME [OcCrarge [ Adairion
NAMZ MONTRICHARD, MAY E M.D, RAME

STREZTAJDRESS | 2121 NLWL 77 8T. STREETADDRESS |-

Y-Si-TP GAINESVILLE, FL 32805 CTY-ST. 2P

153 ] etetn e [Dcmanrge [ Addition
W ¥ HAME

STREET ADDAESS LA STREET ADDRESS

oY -57-ZP : CTY-ST- 7P

TT.E ] tetete TIMLE [ Crange ] Aodiiion
NAMD NAME

SIRET AXRESS STHEET ADDRESS

RY-ST-ZP cy-gT- 27

TTE O delen TNE [ Crange  [J Adchion
NAME NAME

STREET ADDAZSS STREET ADDRESS

Y5778 CITY-ST-2P . .

TT.E O Dekete e . [(Jcrarge [ Addrior:
A NAME

STAZET ADDAESS STREET ADDRESS

TY-5i-ZP CITY-ST-2P

TTE [ Detete TILE - O crarge- [0 Additior
STRZTANRESS STREET ADDRESS

STY-57-2P CTY-5T-2P

12. | hereby cerily thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Firida Statles. | further certify that the Informadgion
indicalec on His report of supplemental repor! is true and accurate and that my signature shall have the same legal elffect as i made under oath; that 1 am an officer or girecior
of the corporation of the recaives o trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

, with alt other like empowereo. .

changed, or on an atilachment with gn adds

Daytme Prone »




