. 2005.NOT-FOR-PROFIT CORPORATION

AWUAL REPORT (AR)

DOCUMENT “# N97000003132

1. Enmy Name

FAMILY HEALTH CARE CENTERS OF MANATEE, INC.

FILED

Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90021 007 ****70.00

- . - ——

ROBINSON, LAYON F Il
442 OLD MAIN ST.
BRADENTON FL 34205

Principal PIaEE'of Business Mailing Address
442 OLD MAIN ST, P.QO. BOX 469 -
BRADENTON FL 34205 PARRISH FL 34219
us
Stgte, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E0a7 (10]04)
City & State City & State 4. FE! Number Applied For
_ 65-0852321 Not Applicable
i Country | Zip Country 5. Certificate of Status Desired g $8'75 A_dditional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -~ B

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent

SIGNATURE

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

Slgnaiura, typad o pnnted name ol ragisierad agent and titla 1| apphcable.

(NQTE. Regrsiered Agent signaluie required whan renstating)

§. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADD]TIONSICHANGES TO OFFICERS AND D!RECTOF\‘S IN 10

“OFFICERS AND DIRECTORS I
TlILE bDP O petete TLE [ Change [ Addition
MAME LEWIS, JOHN B NAME
STREET ADDRESS | 427 63RD STREET NW STREET ADDRESS
oiv-si-zp |BRADENTON FL 34205 CIy-§T-21P
TILE oV | 7 Detete TILE [ change ] Addition
AN LEYVA, LIVIA AME
STREET ADDReSs | 512 39TH ST, E. STREET ADDRESS
CIiY-5i-2IP PALMETTO FL 34221 CITY-$1- 2P
e DST [ celete TILE _ [ ¢change [ Addition
NAME MENDEZ, LUCINDA NAME
STREET ADDRESS | 1610 39TH AVE DRIVE EAST STREET ADDRISS
CITY-$T-21P ELLENTON FL 34222 CITY-S1-2IP
TMLE DS O Celets TIILE [J Change  [] Addition
\AME ROBINSON, LAYONF 11 NAME
STREET ADDRESS {442 OLD MAIN ST. SIREET ADDRESS
orv-si-zp |BRADENTON FL 34205 g crv-size
TILE D [ pelete TITLE [J Change {7 Addition
A OROZCO, REGINALDO A :
swreet appress |409 30TH AVE. E. SIREET ADDRESS
orv-si.op | BRADENTON FL 34208 CY-S1- 2P
nne D O oelete TILE [ change (] Acdition
- LUCAS, PATRICIA NAVE
sTREeT anpaess | P-O- BOX 9069 STREET ADORESS
orv-sr.ze | BRADENTON FL 34206 CIY-ST-2P

indicated on this report or supptemental report is true an

changed, or on an attachment with an gddress, witl

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered t?hex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
other like empowered.

/0 M pooy

SIGNATIE AND TYPE{DH PriFE0 NAME OF SIGNING OFFICER OR RECTOR

Date

Daytema Phona #




