FILED

2003 NOT-FOR-PROFIT CORPORATION %
2]
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am §
DOCUMENT # N97000003132 Secretary of State
1. Entity Name 08-04-2003 90146 006 ****70.00
FAMILY HEALTH CARE CENTERS OF MANATEE, INC. 02-10-2003 90232 047 ***%70.00
Prinéipai Place of Business Mailing Address"
442 OLD MAIN ST. P.O. BOX 469
BRADENTON FL 34205 PARRISH FL 34219
us
2. Principal Place of Business 3. Mailing Address H“Hm ||| ‘I“”lln I||” ||“| m" |m m ”lm "I ”l”l "mlll
Sufte, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650852321 Applied For
Not Applicable
Zp Gountry ® Country 5. Certificate of Status Desired ﬂ $8.75 Addtional
Fee Required
6. Name and Address of Current Reglslered Agenl - 7. Name and Address of New Registered Agent
L T T = T~ Name T — T T T T RS
ROB'NSON, LAYON F i Street Address (P.0. Box Number is Not Acceptahbie)
- 442 OLD MAIN ST.
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
t{'le obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NCTE: Registsred Agent signature required when rainstating) DATE
- FILE NOW: FEE IS $6125 9. Election Campaign Einancing $5_00 May Be Make Check Payab]e to
Att?r September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE oP 1 Delete TITLE QM crange [ Addition g
NAME LEWIS, JOHN B NAME 427 63rd Street NW =
STREET ADDRESS | 2020: MANATEE AVE. W. STREET ADDRESS Bradenton, Florida 34209 %
cmv-sr-2F | BRADENTON FL 34205 CITY-ST-2PP §
TILE Dv O petete TNLE [ Change [ Addition | G
NAME LEYVA, LMA NAME
STREET ADDRESS | 512 39TH ST, E. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-7IP
THLE DST | Defete TILE X Change [ Addition
- |~ rame™s =—~| MENDEZ, LUCINDA FEITT T 0 T et e )61 039 threAve s~Drive Fasti—
STREET ADORESS | 1608 12TH AVE ‘WES'I_’ STREET ADDRESS Ellenton, Florida 34222
CITY -$T- 21 PALMETTO FL 34221 CITY-ST-2IP
TITLE DS ] Delete TTLE Ol Change [ Addition |
NAME ROBINSON, LAYON F II NAME
sTReet DRSS | 442 QLD MAIN ST. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-51-2iP
TILE D O Delete TILE [ichange [ Addition
HAME OR0OZCO, REGINALDO NAME
STREET ADORESS | 409 30TH AVE. E. STREET ADORESS
cm-s1-2¢0 | BRADENTON FL 34208 CITY-ST-2IP
TITLE D O Delete TLE f Change (1] Addition
NAME LUCAS, PATRICIA NAME
STREET ADDRESS | 1000 32ND ST., W., MANATEE HIGH SCHOOL STREET ADDRESS P O Box 9069
or-sT-zP | BRADENTON FL 34205-3299 CITY-ST-2IP Bradenton Florida 34206
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 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
{of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, florida Statutes; and that my name appears in Block 10 or Block 11 if
!cnanged or on an attachment with an adgte atrotper like empowered.
. A
SIGNATURE: JIRED / 1-38-03 Q4171 b- 4050 p1agr

£ L v, . Piate Navtirma Bhema #



