FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

k5§

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

PQCUMENT # 657073

FAMILY CARE CENTER, P.A.

(3)

Principal Place of Business

5200 HOFFNER RD.
ORLANDO FL 32812

Mailing Address

5200 HOFFNER RD.
ORLANDO FL 32812

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/01/1860

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1978524 Not Applicablo
Suite, Apt. #, &t Suile, Apl. 4, etc.
die. e © e Ae o 6. Certificate of Status Desired O $3.7 5 Additionel
~2;] ;] Fee Required
City & Stata City & Stale 6. Elaction Campaign Financing $5.00 May Be
E ;B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the urrent year Intangible
24 2—§l —2—91 ;6] Personal Property Tax due June 30. vos [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agont
MUZENIC-DEAN, BONNIE 81} Name
5200 HOFFNER RD. 82| Streel Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32812
83
84| City FL le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corparation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Signature typac o printed name ol teqistired sgert and tlie | oppicable

INOTE: Registered Agent signalure required when reinstaling]

DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO LI OFLETE LATE [T Change T Addiion | =
NAME MUZENIC-DEAN, BONNIE 1.2 NAME é
smeet aponiss | 5200 HOFFNER RD. 13 STREET ADDRESS &
CTY-S51-2p QRLANDO FL 1ACITY-ST-2IP &
TME 3078 [T pevere 21 THLE L] Change [ Addition |©
NAME RAIT, ANO. JANE ZIVALICH 2.2 NAME
seetaporess | 5200 HOFFNER RD. 2.3 STREET ADDRESS
CHTY -ST-21P ORLANDO FL 2 ACITY-81-7P
TITLE [ CELETE 39 TITLE ] Ghange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-7P 34, CITY-ST-2PP
TIE [ oEeeTe 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY- 51-21P
TILE ] DELETE 5.1 THLE I change L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 0iTY-51-219
TILE [0 DELETE 6.1 TITLE [JChange [ Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S7-2F . 6.4 CITY-ST-21

that the information supphed with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

14. | heraby cenifﬁ
indicated on b

Block 12 or Block 13 if changed. or on an atta

CISRIATII ™.

is annual report or supplemental any
offices or director of the corporation o1 the recoiv#

r trustoa Bmpowerad 10 execute this rap

nl with an Aadress. Z,
e

24b AL i

1al reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
1 as r79d by Chapler 607, Florida Statutes. and that my name appears in

27

73/ HAD) Sl 1 09An



