2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v27555

1. Ensity Name

BRANFORD FAMILY MEDICAL CENTER, INC.

Principal Place of Business - - Mailing Address
303 SUWANNEE AVE 303 SUWANNEE AVE
BRANFORD FL 32008 _ . P.O.BOX 846
Us - _ILBJEANFORD FL 32008

2. Principal Place of Business 3, Mailing Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

I

I

I

Suite, Apt. #, ete, Suite, Apt. #, etc 1st MOORE CR2E034 (10,04)
City & State _ o City & State 4, FE! Number Apptied For
59-3186467 Not Applicable
2i i Zi itii
" Country P Country 5. Certficate of Status Desire ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
T ) B ) " | Name

SAMERA, VIRGINIA
303 SUWANNEE AVE
BRANFORD FL 32008

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this Staterment for the purpasa of changing its registerad office or registered agent, or both, in the State ¢t Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed of pnted nama of rogistared agent ard tlie it apphcable

(NOTE Regrstored Agenl sgaature taquiad when rnstaling] i o DaTE

FILE NOW!N FEE I§$150.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Degartment of State

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution. [

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TnE [ change [ Addition
NAME SAMERA, VIRGINIA NAML

SHREED ADDRESS | 303 SUWANNEE AVE STREF T ANDRESS

CiIy-S7-21P BRANFORD FL Gy ST 2Ip

i

e Doss — f e onrnnppavgs Do
STREET ADORESS . STRECT ADDAESS O 005 -pla 4 -0 5550

Qe S1-1P CITY-51. 2P

it [ Delete e [Jchange [ Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-ST-7P

TITLE h O De[g}g TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STAFE ADDRESS

CITY-S1-2iP CITY ST-7P

TTEE  Ooeete | wme Tl Chenge [ Adciicn |
NAME NAME .
STRCET ADDRESS SHAEFT ADDRSS

CIFY S1-2IP Y-S 2P

Tt 3 Delete Wit O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-51-2P

12. | hereby certi
indicated on

that tha information supplied with this fiing does not quaiify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
is report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an aofficer r diractor

of the carporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with ali other like empaowered

SIGNATURE: Ww‘:"/ Aorrera_

-1-10S  (MoYnds-[oa>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phane ¥




