'2008 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

= ¥HE Ko,
PEOCNUMENT # V27655 Sed Jan 31, 2008 08:00 AN
. Ertiry Name 'y et
5 =5 Secretary of State
BRANFORD FAMILY MEDICAL CENTER, INC. 3 : i ry
\a\,: it f,/
el AT
Prircipal Piace of Business Mavling Acidress
303 SUWANNEE AVE P.C. BOX 846
BRANFORD FL 32008 303 SUWANNEE AVENUE
us BRANFORD FL 32008
us
2. Principal Place of Businass - No P O. Box # 3. Maling Adcress
Suite. Apl. #, e, Sule, Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Numiber Appied For
59-3186467 Net Applicabie
Zip Country Zp Country N P $8.75 adational
5. Cerficate ol Status Desired [Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

gg:;ﬂSEB\?iAVI\lIi%‘Ej IQVE Streat Agdress {P.O. Box NMumper 15 Nat Acceptable)

BRANFORD FL 32008

ity FL Zipp Code

8. The above named sty submits this siatement for tha puroose of changing its registered office or registerad agent, or £otn, 10 the Swe of Florida, | am familiar with. ang accept
the cohgatons of reyistersd agent.

SIGNATURE MM\' ginin  Mareca 0//2-?/4«1,)

Sanatre, Iyped e ond v o1 Aped Aot wri Lle |arpicasho, (LOTE Pegusirad Agerl wniblure fequirst wie sensiabr ) DATE

“FILE: NOW!'PFEE 15:5150.00 9. Elgction Camopaign Financing $5.00 May Be

?.'T'M?'_Y 1 2008 Fee,WilI Be‘$550'00 Trusi Fund Cenmribution ] Added to Fees
Nake C! : Florida Departmen! of State
10. OFFICERS AND DiRECTOFIS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D O boee TITLE O change [ Addition
NAME SAMERA, VIRGINIA HAME
STREET ADDRESS | 303 SUWANNEE AVE STREFT ADORESS HOOND0305595
orvstze | BRANFORD FL 32008 ey -ST-20 D2 ANEADR-E0020-016 198,75
TITLE T ceele TITLE [Jchange [ Addition
NAME HAME
STREFT ADDAFSS STREFT ADRESS
CITY-51-2 CITY -61- 71
TTLE ) Denge TINL [ Change [ Additon
HAME NAHE
STREET ADGRESS ) STAEET ADDRESS
CITY-ST. 2P CITY-51-71P
THLE O Deete TITEE [[] Crange [ Audition
HAME HAME
STREET ADCRLSS STHEET ADIRLSS
CINY-ST-2 (ITY-51-21P
T . 7 De e TITLE O Crange [T Addition
HAME. HAME
STREET ADDRLSS STALET ADIALSS
LiTY-SE 48 CIrY-ST- 240
Tmr ’ [ peinte WIE [ Crange [ Addiition
NEME NAME ) . . .
STAEET AGDRESS T STAEET ADDRESS ' ’
CITY -ST-21P BITY- §1- 2P

12. + hareby cerufy that the information sunpled wath this filng doas not qualify for the exaemetions comaned in Section 113, Flerida Statutes | urtngr cerdity that the infarmalion
ind.catcd on ths report or supplernental report is true and accurate ana that my signaiure shall have the same tega' afiect as if made under oath: that + am an officer or direclor
of the corporation or the receiver or trustee empowerad (o executs this report as required by Chapier 607. Florida Statutes: and thar my narms appears in Block 18 or Blgek 11
it charged, or on an attachment with an address, with ail ather ke empowered.

SIGNATURE: _ A4 mwn  farmicn 0l/28/57

SIGNATURE BND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas N g Fnoen




