FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S01517 S 07-13-2005 90016 027 ***150.00

1. Entity Name

FOLKMAN'S FAMILY PRACTICE AND ASSOCIATES, P.A.

Principal Place of Business Mailing Addrass 2[’{}50313
8313 W HILLS BOROUGH AVE BLDG #300 6911 PISTOL RANGE ROAD
TAMPA, FL 33615 US #102

TAMPA, FL 33635 US

Coq’l\ Syl chr\.g;gw&
i . . i L # .
S S Sulle, Apt. #, eto 06292005  Chg-P CR2E034 (10/03)
=X 1
City & State City & State 4. FEI Number Applied For
e =i 59-3028091 Not Aoplicable
Zig i Countey Zip [ Country ] $8.75 Additional
ul 5. 1 "

'3‘3@ 2 5 ) %h Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOLKMAN, LAURIE J. M.D.
6911 PISTCL RANGE ROAD Streel Address (P.Q. Box Murmber is Not Acceptabie)
TAMPA, FL 33635

City FL | Zip Code

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

A
7

SIGNATURE !
Signature, typed or printed name of segistered agent and hile it applicable. (HMOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Carmnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributior. 00  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O celete . THLE O change [ Addition
NAME FOLKMAN, LAURIE J. M.D. NAME
STREET ADDRESS | 3700 PRESIDENTIAL DRIVE STREET ADDRESS
CITY-5T-2IP PALM HARBOR, FL 34685 ciy.§7-2IP
TITLE D ,K[)eme TITLE [ Change [ Addition
NAME FOLKMAN, RONALD D. NAME
STAEEF ADDRESS | 3700 PRESIDENTAL DRIVE STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34685 CY.ST-21P
e 3 Deiete e - (] charge | T} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-55-ZIP
TITLE O velkete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O besete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
THLE ] Detete TITLE O crange [ Aadition
NAME . NAME | ;
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee gmpoweared tg executg tl ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an
- 7 rS— Cf29 /65
rd

SIGNATURE: 7
NATURE AND rvpsifon nmy’zn NAME OF SIGMING OFFICER OR DIRECTCR Dute” v Daytrne Phone &




