2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # V27555 Feb 22,2007 08:00 AM
1. Eniy Namo Secretary of State
BRANFORD FAMILY MEDICAL CENTER, INC.
Principal Placo of Businoss Mailing Addross
303 SUWANNEE AVE P.O. BOX 845
BRANFORD FL 32008 303 SUWANNEE AVENUE
us BRANFORD FL 32008
us

2. Principal Place ol Business - No P.0O, Box # 3. Mailing Address

Suito, Apl. #, elc., Suile, Apt. ¥, aic. 15t MOORE CR2E034 (10!’06)

City & Slato City & Slatc 4. FEINumbor gq_ [Apphed For

58-3186467 'Nol Applicable
Zip Country e Counlry 5. Cerlificato of Slatus Desirod E/ Eg';esqﬂf:gima'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

SAMERA, VIRGINIA
303 SUWANNEE AVE Streel Address (P.O. Box Number is Not Accaoptahio)
BRANFORD FL 32008

City FL J Zip Codo

8. The above namad enlity submils Lhis statement for the purpose of changing its registarad offico or rogistered agent, or boih, in the Slate of Florida, | am familar wilh, and accept
tha obligations of regislerad agenl.

SIGNATURE

Swynature, typad cr prnted hame of ragsterad agent and ile  apicakie. [NOTE. Ragistared Agard signaruwie requrpd whan rginstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributen [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. D O pelere me [Jchange ] Additon
NAME SAMERA, VIRGINIA NAME
STR T ADDR ss | 303 SUWANNEE AVE SIREE] ADDRESS HOOD00E45195
onv-si-ar | BRANFORD FL 32008 o si-av 0302/07-20074~005 155, 75
THLE. ™ pelele T [C3 change [ Addition
NAME NAME
STPELT ARDRE S5 STNEET ADDHESS
CITY-SI-2IP CITY-ST-21P
e [ palate TILE B O change ] Addilion
NAME NAME
STREET ADDRI SS STRTET ADORESS
CITY-51-2IP CHTY-SJ-7IP
1113 [ petote nme O change  [J Addinon
NAMT, NAME,
STREL] ADDRESS STREET ADDRESS
CIY-$1-21P CIY-ST-21F
1 [2] Deiate TIHE [ change ] Addition
NHAME NAME
SIREL] ADDRESS STRILT ADDRESS
CITY-SI-2IP CIY-SI-7IP
SITLE ™ Delele e, [ change 7 Addlion
KAME HAME
STOECT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | hareby cerlify thai the informalicn supptied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes, ! further certify 1hal the information
indicaled on this report or supplomental repert is ruo and accurate and that my signature shall have lhe same logal offec! as il made undor oath: thal | am an oflicer or director
ol the corporation or the raceiver or truslee empowered [o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: -ﬂ',wuym:w Aorvace VIRGMIA SAHEELA _ Fub. 20/07 _ 386 - T3I4033

51GHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dae Dayima Phone #




