2005 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # V71434 ecretary of State
1. Entity Name 04-28-2005 90220 003 ***150.00
APOPKA FAMILY MEDICINE, INC.
Principal Place of Business Mailing Address
205 NORTH PARK AVENUE, SUITE #108 P 0 BOX 915201
APOPKA, FL 32703 LONGWOOD, FL 32791 1
s v A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & S1ate 4. FEI Number . Applied For
59-3146075 Not Appicable
Zp Couniry Zip Country 6. Certificate of Status Desired 0 Eeae'gesql‘;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC. -
3732 NW 16TH ST Street Address {P.O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33311
City FL I Zip Code

8. Tha above named entity submits ihis slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre, typed o printed name of registered ageni and thua i applicable. {NOTE: Regisiered Agent Signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP [J Delete TITLE 3 Change [ Addition
NAME VYAS, SUREE NAME
STREET ADDAESS | 706 W, STATE RD 434 , STEE STREET ADDRESS
CiTY-ST-ZIP LONGWOQOD, FL 32750 CITY-5T- 21
TITLE ] beete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-$T-24P
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$3.2P CITY-ST-7P
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THILE O oelete TLE (D Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-St-2p CITY-ST-ZiP
TITLE [} Delete TITLE [ Change ([ Addition
TEAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or ditector
of the corporation or the receiver oftrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment witiffan address, with al! other like empowered.

SIGNATURE: /~ L 7 sl

SIGNATRE AND TYPED DI;FPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone, ¥




