FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

it

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

F o) Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

sorporation Namg

FAMILY CARE CENTER, P.A.

(8)

Prncipal Place of Business

5200 HOFFNER RD.
ORLANDO FL 32812

Mailing Address

5200 HOFFNER RO
ORLANDO FL 32812.2432

FILED

May 02 1997 8:00am
Secretary of State

MR

Date Incorporated or Qualified

03/01/1960

In. Date of Last Report

06/01/1996

T2, Princapal Place of Busncss

2]

_2a. Mailing Address
26]

4,

FEI Number

59-19768524

Applied For

Not Applicable

Guite, A # el

22|

Suite, Apt #, etc.
7]

. Certificate of Status Desired

] $8.75 Additional

Fee Required

City & State . Cily & State 6. Elaction Campaign Financing $5.00 May Be
33[ 23] Trust Fund Contribution Addad 1o Fees
ap | Counuy dp Country 8. This corparation has liability for intangible tax under s. 199,032,
S 25] 29] ?(ﬂ Florida Statutes g vYes [ No
9 Name and Address of Current Registered Agent 10, Name and Address of Now Reglsterad Agent
MUZENIC-DEAN, BONNIE 81| Name
5200 HOFFNER RD. 82| Stree! Addrass (P.0. Bax Number is Not Acceptable}
ORLANDO FL 32812
83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this staterment for the purgose of changing Its registered
office or registercd agonl, of Loth, in the State of Fiorida, Buch change was authorizad by the corporation’s board of directors. | heveby accept the appointment as registerad
agenl. | ar familiar witt, and accept the obligations of, Section 607 0505, Florica Statutes.

SIGNATURL.

By s e o0 prinvel e of cegestens agent and e 1 anpleacts INOTE. Registerad Agent signature required whan relnslaling) DAYE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 12 g
HIN PD [T DELETE 1L1TITE [T change ] Addition 3
HiAME MUZENIC-DEAN, BONNIE 12 KAME 3
st oo ss | 5200 HOFFNER RD, 13 STREET ADDRESS 2
| orvaze | ORLANDO FL 14CITY-51-21P &
Tk STD [T DELETE ZUTILE O Crange ] Addition | ©
HAME RAITANO, JANE ZIVALICH 22 NAME
sineet anontss | 5200 HOFFNER RD, 24 STREET ADDAESS
cav sz | ORLANDO FL 2 40NY-ST- 2P i
TILE (3 DECETE 31TALE T cnange L Addition
hAn: 37 NAME
SLstel ADRESS 33 STREET ADDRESS
e - 34, 0Ty -S81- 24F
T T DELETE 41TLE [T crange ] adadion
HALE 4 2 KAME
SIRCEL ADIRESS 4.3 STREET ADDRESS
L omest | 44 CITY-ST- 2P
M 1 DECETE BATITLE [ Charge L] Addition
Nl 5.2 NAME
STREE T ADIE S 5.3 STREET ADDRESS
| oy si-zp 5.4 CITY-§1-21p
T [T OELETE 6.1 TITLE [JChange L Addition
NaME 62 NAME
STREET ADRFIESS 63 STREET ADDRESS
Lty 55 7 B4 LITY-ST- 2P

appenars in Block 12 or Block 13 if ¢ha

SIGNATURE: .

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFTGER OF INRECTOR

A

14. | co hereny certily that the inforrmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the
information inciicalod on this annual report o supptemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar e o'ficer or dreclar of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1d, or on an atiachment with an address.

Data

Dowlirns Hrone 4




