2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90136 025 ****70.00
DOCUMENT # F05000006529
1. Entity Name
ABC FAMILY CARE CLINIC, INC.
yyuzvy -

Principal Place of Business Mailing Address
6015 FLORA TERRACE 6015 FLORA TERRACE
APQLLO BEACH, FL 33572-2603 APOLLO BEACH, FL 33572-2603
T [ AR ARAT L IR AL

Suite, Apt. #, elc. Suite, Apt. #, elc. 01242007 Chg'NP CR2E037 (12[06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
& Gountry ap Country 5. Cortiicato of Status Desired ]I, Eg;g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

REV. DR. DAVID D’ALBANY
6015 FLORA TERRACE
APOLLO BEACH, FL 33572-2603

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

. SIGNATURE

Signature. yped o printed name of regisiersd agent and 1le i appkcabis

(NOTE- Registerac Agent signature raquired when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to
Florida Department of State

$5.00 mayBe

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE o [ pelete TITLE [ Change [ Addition
NAME REV. DR. DAVID D'ALBANY NAME

STREET ADDRESS | 6015 FLORA TERRACE STREET ADDRESS

CITy-53-21P APOLLC BEACH, FL 335722603 CITY-ST-2IP

TILE D [ velate TITLE [ Charge [ Addition
NAME ATTORNEY ANTHONY W. HART, J.D. NAME

STREET ADDRESS | 24355 1/2 SAN FERNANDO ROAD STREET ADDRESS

CIFY-5T-2IP NEWHALL, CA 91321 CITY-ST-2IP

TILE T 1 Delete TITLE [ Change [ Additicn
NAME SANTANA, CONRAD NAME

STREET ADDRESS | 656 FLAMINGO DRIVE STREET ADDAESS

CITY-ST-2IP APOLLO BEACH, FL 33572 CITY-ST-2IP

TILE 8 [ pelate TITLE O cChange [ Additian
NAME JONES, EDWARD NAME

STREET ADDRESS | 941 APOLLO BEACH BLVD, STREET ADORESS

CITY-57-21P APOLLO BEACH, FL 33572 CITY-5T-2P

TITLE [ telete TINLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

me O pelete Tme [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an oHicer or director
ol the corporation or the receiver or lrustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears |?§%K3150é Block 11 if

changed, or on an attachment with an {address. with all othgr like empowered.

SIGNATURE:

CDoavid AALSEC 37

5.
55 4511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Daytere Prone ¢

———

nty
l Date



