. .2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s20173 Mar 03, 2008 08:00 A
1. Enly Naina Secretary of State
FAMILY MEDICAL CENTER INC.
Principal Place of Business Mailing Address
1128 6TH STREET NW 1128 6TH ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suilz, ApL. #, eic. Suite. Apt #_ gic. 1st MOORE CR2E034 (10/07)
City & State . City & State 4. FE) Number Apptied For
59-3040786 Not Apglicable
2ip Country Zip Country §. Certilcale of Status Desired = ?g'gg L.:’i\?;jccltionaf
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

q(‘?zl:{ﬁogflﬁ%?ﬁ\ﬁhﬂ Siraet Address (P.O. Box Numper 15 Not Aceaplable)

WINTER HAVEN FL 33881

City FL Zipy Code

8. The anove named entily submits this statement for tha purpose of changing its registered office or regstared agent, or coth, in the State of Fionda, | am familiar with, and accept
the cihgalions of registered agent.

SIGNATURE

Sagndture, yped of prrted 1ams of :egrsirred saeclured la 1 arplcacie INGTE Regislirad Agonl unalure regquern wher -nstain.gh DATE

, E 1S '$15000 -+ , o
I A Bt S it b O X T Fi
Attor'May.1; 2008 Fee Wil 88‘555000 8. Election Cameaign Financing $5.00 May Be

* TrusiFund Contiibution. [ Added to Fees

10. OFFICERS A-\ND DIRECTORS it ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

THTLE D 1 Delere TIRLE [J Change [ Addttion

NAME KAROT, ABRAHAM, HAME

STREET ADDRESS (1128 6TH ST NW STREET ADDRESS ﬂl]? 150 i

CITY-51- 2P WINTER HAVEN FL 33881 CiTy-ST-2Ip - Rl

TITLE D [ Datete TILE [OJchange  [J Addition

RAME INDIRA, ABRAHAM HAME

STREET ADDRESS (1128 6TH ST NW STREFT ADORESS

CITY-5T-21P WINTER HAVEN FL 33881 CITY-ST-ZiP

TITLE  Datete THLE [ Change [ Additon

NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2P

iITLE [T petete TITLE O] Coange (] Addition

RAME KAME

STREET ADDRESS - STAEET ADDRESS

GITY-ST-2P CITY- 3T- 217 '
HTLE 3 Deleie me ThChange [T Acition

NAME ] HEME

STREET A0ERESS STRELT ADDRESS

CITY - ST-21 . 4 ov-s1-mp

TITLE 7 Deiate TITLE [0 Change [ Addition

NAME MGME

STREET ADDRESS STREET ADDRESS \
£Iry-31. 77 CATY-T. 2P !

12. | hereby certity that the information supphed wath this filing does not gualify for the exemptions contained in Section 118, Flerida Statutas. | furtoer certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an otficer or directur
of the corporation or the raceiver or trustee empowersd 10 execuie this report 2s requiredt by Chapier 807. Florida Swatutes: and that my name appears in Bleck 13 or Black 11
it changed, or on an attachment with an address, with ail cther like empowered.

siGNaTURE: _ O, Qbod oo A-R6-08 €63-244.5347

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN®NG CFFICER OR DIRECTOR Ea Maynmg broee x




