2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03,2005 08:00 AM

DOCUMENT # 595827

1. Entity Nama

T

_— ek - e i

W EAMILY PRACTICE ASSOCIATES-LEE PACK, M.D., P.A.

- Secretary of State

Princlpal Place of Business

4410 NEWBERRY RD
BLDG B )
GAINESVILLE, FL 32607

us

Mailing Aadress -
44710 NEWBERRY RD

. BLDGB
GAINESVILLE, FL 32607 US

DO NOT WRITE IN THIS SPACE

v el 1Y

a P PP T
6. Name and Address of Current Reglistered Agent . L

LEE-PACK, RENE A
4410 NEWBERRY RD
BLDG B ]
GAINESVILLE, FL 32507

o ST T

LR T

01102005 No Chg-P CR2E034 (10/03)
4. FEl Number _I_Applied Far
59-3093490 TNot Applicable
N . %8.75 Additional
5. Certificats oIS;aths Desirad 0o Fee Requirad

DO NOT WRITE
IN THIS SPACE

P

the obligations of registered agent.

SIGNATURE

e

8. Tha above named entity Smel[S this statemenl for the purpose of changlng its reglslered offlca or registerad agent or both, in tha State 0! Florida. | am farnﬂaar with, and aocept

> v

Slg'\alum yped orpdnlad name or regx.qefad agent nﬂd ﬂllu ¥ npphcanta

rNDT'E F!sq:smreﬁ Agan: signalure r-qwed when ramllaﬁng) X

T DAE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2005 Fee will he §550.00

Trust Fund Centribution.

$5.00 May Be
Added lo Faes

10, —CFFICERS AND BIF

s

T

ECTORS

DP -
LEE-PACK, RENE A

4410 NEWBERRY RD, BLDG B
GAINESVILLE, FL 32607 ]

TILE

NAME

STREET ARCRESS
CITy-81-21P

T T IR 34T
ﬁa..f.-:zrsxﬂz~ N070~-017 150,00

STV

HORSEMAN, MICHAEL

4410 NEWBERRY RD, BLDG B

GAINESVILLE, FL 32607 L _

TIRLE

NAME

STREET ADDRESS
CITY -57-ZIP

TIE

MAME

STHEET ADDAESS
CITY-ST-1F

- PO NOT WRITE

TLE
NAME
$TREET ADDAESS
CITY-ST-217 ' 7 L o

IN THIS SPACE

e
NAME
STREET ADDRESS
CTY-s1-2° 7 R

TIRE

NAME

STREET ADDRESS
CiTY-§7. 2P

i1 o e

S o o e £ o

12, | hereby certily thal the information Supplied with this filing doas not qualify for the sxemption stated in Section 118, D?f:})(a) Flonda Statutes Hurther cartify that the mforrnatuon
indicated on is report or supplemental/Bport is rus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an olficer or diractor
of tha corporation or the recaiver or Jrugtes empowered to oxacute this report as réquired ty Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, o on an attachment dmss, with all other ke gmpowsied,
SIGNATURE: X % Q’ L&\V?UL {\2705 ?/?—“ 572 (SH

SIGNATURE AND TVPED OH PHIHTED NAME OF SIGNING OFFICEH OR DIRECTOH
o 2 f b

T

Daytime Prose #




