2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000068761

Apr 12,2004 8:00 am

1. Entity Name

FCP OF SOUTH FLORIDA, INC.

Principal Place of Business

8250 COLLEGE PKWY #201
FORT MYERS FL 33912

Mailing Address

8250 COLLEGE PKWY #201
FORT MYERS FL 33912

ecretary of State

04-12-2004 90273 Q28 ***150.00

LEVAN, TERRIS T
8250 COLLEGE PKWY #201
FORT MYERS FL 33912

Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0865870 Not Applicable
e Country dip Country 5. Certificate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "I = j"‘_-:‘." —— - — i et - Name - - = T m e se—

Street Address {P.0. Box Number is Not Acceptate)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits ihis statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. Iypea or printed name of registered agent and tifie if applicable.

(NOTE: Ragrsiered Agent sigrature requirad when rainsiating)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HUTS D 3 Detete TMLE [ Change  [] Addition
NAME LEVAN, TERRIS T NAME
STREET ADDRESS (8250 COLLEGE PKWY #201 STREET ADDRESS
CITy-§T-2IP FORT MYERS FL 33919 CiTY-ST-2P
TiNLE 3 pelete TIMLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-71P

TTILE - O peleie meE- "~ | - b - -7 [ Crange—-[3 Addiion
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiFY-ST-2P

TINLE 73 Delete e - [J Charge [ Additien
NamE NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-2P CITY-ST-2P

TInE 3 nelete TITLE [Jcnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GY-ST-2IP CITY-S7-2P

TME O Delete TIRE Tlchenge [ Addition
NAME NAME

STREET ADDHESS STREEY ADDRESS

Cry-$T-2P CITY-ST-2IP

indicated on this report or supplemental report is tfpue
of the carparation or the raceiver or trustee emp
changed, or on an attachment with an addrasg/

SIGNATURE:

Sl

Furtes (b

12. | hereby certify that the information suppiied with this filing does not gualify for the exermption stated in Section 119.07(3Xi). Florida Statutes. | further cerdify that the information
atcurate and that my signature shall have the same tegal effect as if made under oath: that t am an officer or director

0 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cther like empowered.

VNP~ YfL - ST Ko

SIGNATURE AND TYWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Caylime Phone &




