2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 26,2004 08:00 AM

DOCUMENT # V71434 R Secretary of State

1. Entity Narrer
APOPKA FAMILY MEDICINE, INC.

Principal Place of Busingss Mailing Addrass
205 NORTH PARK AVENUE, SUITE #108 P O BOX 915201
APOPKA, FL 32703 LONGWOOD, FL 32791

AU AT AV R b

04132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = ApgiedFo

59-3146075 et Applicable
8. Certificate of Status Dasired [m] fe%gesq l-:}rdadgﬂﬂnal

6. Name and Address of Current Registered Agent

a3 N 16T ST DO NOT WRITE
FT LAUDERDALE, FL 33311 B T IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the shiigations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registered apent and itk if applicable, {NQTE. Registered Agent signalure required when nainsiafiag) IZ;ATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contritatition. L1 Added o Fees
10. OFFICERS AND DIREGTORS ] ] o .
TIE DP
NAME VYAS, SUREE

STREETADDAESS | 705 W. STATE RD 434, STEE
CITY-ST-2P LONGWOOD, FL 32750

Uana0n1 29620

04/ 26/ 04-80085~024 150, 00

TIMLE.

NAME

STREET ADDRESS
CiTY-ST-2P

TLE
NAME

ctr-rar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cry-§1-2P

TMLE

NAME

STREET ADDRESS
oY stT-7p

TILE
HAME
STREET ADDRESS
CImY-ST-2P A

12. l hareby ce t%that the information supplietd with this 1|l|ng daes not qualify for the examption stated in Section 115 0753)(:) Florida Statutes. ] furthar cerify that the information
S report or supplemental rgpart s tue and accurals and that my signature shall have the same Jegal etfect as if made under cath; that | am an officer or diractor

cn‘ the Gorporahon or the receiver or tru ern cuta this report as required by Chapter 607, Florida Statutas; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an a Vot er ke emp " - red v =hap i PR
SIGNATURE: d SUREE. _VYas -/ 4 -ot-od

EMAWHEA)E?TYP!DOH PRINTED NAME OF $IGHING DFFICER CR DIRECTOR Daytima Prione #

A"




