2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003132

1. Entity Name

FAMILY HEALTH CARE CENTERS OF MANATEE, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90029 018 ****70.00

Principal Place of Business Mailing Address

442 OLD MAIN ST, P.Q. BOX 469
BRADENTON FL 34205 PARRISH FL 34219
us

2. Principal Place of Business 3. Maifing Address

I

L

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

D AT

8. Certificate of Status Desired

R

City & Slate City & State 4, FEl Number Applied For
650852321 Not Applicatle
Zip Country Zip Country $8.75 Additional

Fee Required

7. Name and Address of New Registerad Agent

b e ——

ROBINSON, LAYON F Il

6. Name and Address of Current Registered Agent

Name - e I —— T et

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

442 OLD MAIN ST.
BRADENTON FL 34205

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating} DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. OFFICEAS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O celete TILE O] Change [ Acdition”
NAME LEWIS, JOHN B NAME
sTReT anoaess | 2020 MANATEE AVE. W. STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34205 CITY-ST-2IP
TITLE ov [ Delete TILE [ change ] Addition
NAME LEYVA, LIVIA NAME
street aporess | 512 39TH ST, E. STREET ADDRESS
jomv-stoe  [PALMETTOFL 34221 omv-sr-zp | .
TITLE ' i i T Delee N kT e [ Change — [1°Addition
NAME MENDEZ, LUCINDA NAME
sTaeer aooress | 1608 12TH AVE WEST STREET ADDAESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-ZIP
TITLE DS [ pelete TILE {1Change [ Addition
NAME ROBINSON, LAYON F Il NAME
steer ancress | 442 OLD MAIN ST. STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34205 GITY-ST-2IP
TITLE D ] Delete TITLE [ Change  [] Additien
NAME OROZCO, REGINALDO NAME
staeet aooress | 409 30TH AVE. E. STREET ADDRESS
CITY-S7-2IP BRADENTON FL 34208 CITY-ST-2#
TITLE D [ Dalete TITLE 1 change (] Addition
NAME LUCAS, PATRICIA NAME -
stReeT aooress | 1000 32ND ST., W., MANATEE HIGH SCHOOL STREET ADORESS
GITY-ST-2IP BRADENTON FL 34205-3299 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute thls port as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

aliy

E@Uﬂm‘ﬂﬁﬂ-‘f L, Presha,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

(941) 776-4000

Date Daytime Phona #

e v UejmsPhoned |

SIGNATURE:

~ CR2E037 (/01)



