2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # S20173 Mar 19, 2007 08:00 A
1. Entity Namo
FAMILY MEDICAL CENTER INC. Secretary of State
Principal Place of Business Mailing Addross
1128 6TH STREET NW 1128 6TH ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
- - AR AR
2. Principal Place of Business - No P.O Box # 3. Mailing Address
HAE &% S+ N-L)
Suile, Apl. #, ofc. Suite, Apl. #. olc, 15t MOORE CR2E034 {10/08)
Cily & Stal City & Stale 4, FE! Number . Appliod For
L\) iﬂ @I’r"‘ | /).\‘J/Q/)’l FL 99-3040786 Not Applicable
\.32“3:3 @g ] Caﬂry s 'A , Zip Gountry 6. Cearulicate of Staws Desirod [ g‘i‘gfq::?::m“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namo

KAROT, ABRAHAM -
1128 6TH ST NW Streot Adgress (P O. Box Number is Not Acceplatle)

WINTER HAVEN FL 33881

City FL ‘ Zip Code

8. Tha above named ontity submits tis stalemant for Ihe purpose of changing its registered offico or rogisiercd agenl, or bolh, in he State of Flerida. | am famdiar with, and accopt
the obligations of rogistered agent.

SIGNATURE
Sigratura, lyped ar nrintad narmg of regisiarad agant and ile ¢ agpucelle (NOTE: Regstered Agant s.gnalur regurad whian renaithng) DATE
FiLE NOW!! FEE {S $B150-00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MILE D [ Deteta TITLF [ change ] Adaition
NAME KARQOT, ABRAHAM, NAME
STREET ADCRIss | 1128 BTH ST NW SIREET ADDRESS
CITY-51-21P WINTER HAVEN FL 33881 ciyY-S1-2IP
TILE D [J Detete e 3 Change [ Addition
NAME INDIRA, ABRAHAM NAME
SIRET ADDRess | 1128 BTH ST NW SIIETADDRISS | e e
i T

v-siap | WINTER HAVEN FL 33881 S Hooooas e sl
Sk l * Sl (A0 0 SR R=0? 15000
e : - ] Delete e - - et e S M Changs T Addition
NAME NAME
STREET ADORESS SIREET ADDRI S5
CITY -S1-71P CIY-51- 2P
it O pelote TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-71P GlY-S1-21p
fLE [ Delete TME [Dchange ] Addinen
NAMI NAME
STREET ADDRESS SIRFE] ADDRLSS
CNY-S1-2iP CITY - S1-21P
s 1 Delee (1 O Change [ Adartion
NAME NAME
STHEET ADDRESS STRETT ADPRESS
chy-si-/p CITY-SI1-21P

12. | hereby cerlify thal the information suppliod wilh this fiing doos nel qualify for e oxemplions contained in Soclion 119, Florida Stalutes. | furlher cortily lhal he informalion
indicated on this roport or supplemental report s trua and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrusloe empowered lo oxecute this roporl as roquired by Chaptor 807, Flonda Stalules: and Ihat my name appears in Block 10 or Block 11
it changad, or on an attachmant wilh an addrass, wilh all other like empowered.

SIGNATURE; ng dm‘z @;:)I\AJJ@W 3-]15=01 BE3 - 394--)19R .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale DOayting Phone ¥




