FILED

NONPROFIT

eFILE NOW: FILING FEE IS $61.25

e FLORIDA DEPARTMENT OF STATE L]
NSt aHL ; A DEPARTHENT O Apr 07,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-07-1999 90118 021 ****70.00

DOCUMENT # N97000003132

1. Comoration Name

.FAMILY HEALTH CARE CENTERS OF MANATEE, INC.

" Principal Place of Business

442 OLD MAIN ST,
BRADENTON FL 34205

Mailing Address
442 OLD MAIN 8T,

BRADENTON FL 34205

| 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21 26} 05/30/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 7] ARPHLIERFOR 65-0852321 Not Applicable
|- —Ci State:=— . ~Rere—tz- e S ={e===City-& Stat ol e S o o Tt 0 B i Eaa
ty & © R4 5. Cettifcate of Status Desired p $8'75 Adc!monal
E\ m Fee Required
Zip Country Zip Country §. Election Campaign Financing O $5.00 May Be
;;] [z—5| ;I r:s-l;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
ROBlNSON, !.AYON Fii 82| Street Address (P.O. Box Number is Not Acceplable)
442 OLD MAIN'ST.. == 1 0% _
BRADENTON:FL 34205 <% =" -" 8 457 L ;00 =
FOR e B - -
N w e B4| City FL 85) Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | amn familiar.with, and accept the obligations of, Section 617.0503, Florida Statules. E
SIGNATURE ' o
Signature, typed or printed name of registared agent and ie if applicable. NOTE: Registered Agent signatura reguired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DP [J DELETE 1.1 TIMLE [COcChange [ Addition
NAME LEWIS, JOHN B 12 NAME
STREET ADDRESS| 2020 MANATEE AVE. W. 1.3 STREET ADDRESS
CITY-5T-2FF BRADENTON FL 34205 1.4 CITY-5T-21P
TLE oV (] DELETE 21 TLE [dChange [ Addition
NAME LEYVA, LIVIA 22 NAME
streeraporess| 512 39TH ST, E. 23 STREET ADDRESS
grv-st-zP —| PALMETTO FL 34221 -. = . . . 2.4 CITY-ST-ZP
TME DsST [ DELETE 31 TITLE - ~[]Change [ Addition
NAME MENDEZ, LUCINDA 32NAME
sReeTADDRESS| 1608 12TH AVE WEST 33 STREET ADDRESS
crv-stze | PALMETTO FL 34221 34.CITY-5T-2ZP -
TTLE DS : [] DELETE 44 TILE [JChange [ Addition
HAME ROBINSON, LAYON F Il 4. 2NAME
sTReeTapDress| 442 QLD MAIN ST. 4.3 STREET ADDRESS
CITY-5T-2P BRADENTON FL 34205 4.4 CITY-ST-ZP
TIMLE D [0J pELETE 5.1 TILE CdChange [ Addition
NAME OROZCO, REGINALDO S2NAME
sTrReetaporess| 409 30TH AVE. E 5.3 STREET ADDRESS
crv-st-ze | BRADENTON FL 34208 S4CTY-ST-2P .
TMLE D [} DELETE 6.1 TITLE [QChange [ Addition
nwe | LUCAS, PATRICIA B2NAME
strReer aooRess! 1000 32ND ST., W., MANATEE HIGH SCHOOL 63 STREETADORESS
civ-stzr- ¢ | BRADENTON FL 34, 64 CITY-ST-2P .

L

14." . hereby certify that the'information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplgtrgn

giress,

S Y

al apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gcaiver or frustee empowarsMto execute this report as required by Chapter 617, Florida Statutes: and that
ant ywittTan pet h all other like empowered,

RE REQUIRED

myqna‘r?a’appears in
77 .423%

e
D NAME OF£IGNING OFFICER OR DIRECTOR

Daytime Phona #

|
i

-CR2E037 - (41/98)— — -



_\at) 00000D\D
.}>€)Q’ \5;:f1 -=1<:<SAEZ 2\

20D\
FAMILY HEALTH CARE CENTERS OF MANATEE, INC.

BOARD OF DIRECTORS
JANUARY 1999

LUCAS, Patricia LEYVA, Livia (Vice Pres.)
Principal 512 39th Street East

.= .Manatee.High-8chool= == swsmnsex v somn ~——===Palmettoy~Florida 34221~
1000 32nd St. West (941) 722-6455
Bradenton, Florida 34205-3299% 741-3910 Work
714-7300 pager 215-0095
ROBINSON, Layon F. II MENDEZ, Lucinda (Secty/Tre)
Attorney A Law 1608 12th Avenue West
442 0ld Main Street Palmetto, Florida 34221
Bradenton, Florida 34205 (H) 722-1093
748-0055 (W) 723-4700
LEWIS, John B. (President) OROZCO, Reginaldo \\
Optomitrist 409 30th Ave. East ,
2020 Manatee Ave. West Bradenton, Florida 34208
Bradenton, FL 34205 747-5265
747-1831

Pager-372-3787

LOWERY, Juanine

-—4907-29th-Avenue West:- emw e — . . o
Bradenton, FL 34209
762-1836




