~2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000119602

1. Entity Name
THE CENTER FOR FAMILY HEALTH CARE, INC.

Jan 23,2007 08:00 AM
Secretary of State

Principal Place of Busihess

5080 PGA BOULEVARD, SUITE 201
PALM BEACH GARDENS, FL 33418

Mailing Address

P.0. BOX 30278

PALM BEACH GARDENS, FL 33420

DO NOT WRITE IN THIS SPACE

O A

01202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3536456 Not Applicable
i i $8.75 Addtional
5. Certificate of Status Desired 0 Fee Required

§. Nama and Address of Current Registered Agent

JULIAN, JANE E
5457 NW 44TH WAY
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of fegisterad agent and tie If applicable.

(NOTE: Ragisteted Agert sigratura requied when Isnsialing) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |

TILE v

NAME DEFRANCESCO, JOYCE
STREET ADDRESS | 8354 SE KINGSLEY ST.
CITY-5T-21P HOBE SOUND, F1, 33455

TMLE v

MAME JULIAN, JANE

STREET ADDRESS | 5457 NW 44TH WAY

CITY-ST-29 COCONUT CREEK, FL 33073

TME

NAME

STRALET ADDRESS
CITY-ST-2IP

LE

NAME

STREEY ADDRESS
CITY-ST-2P

TmEe

NAME

STREET ADDRESS
Ciry-ST-21P

T
HAME
STREET ADORESS

CITY-5T-ZIP

o Uon000sa3Eae
1 /2507-30021-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that tha information supptied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this raport or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustea empowered to execuyte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered,

Blet-170 - 9843

SIGNATURE: oy A f)’ Qh AL O INCD
mf&mma TYPED

OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytima Phone #

2p[07
! Dl




