2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657073 FILED
1. Entity Name May 18, 2000 8:00 am
FAMILY CARE CENTER, PA. Secretary of State
05-18-2000 90334 015 ***150.00
Principa! Place of Business Mailing Address
5200, HOFFNER RD. 5200 HOFFNER RD.
ORLANDO FL 32812 ORLANDO FL 32812-2432
F e v KR AR AR RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - -~ - T - City & State 4, FEI Number™ g >3 - - | Applied For
’ 59-1978524 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUZENIC'DEAN' BONNIE Street Address (P.O. Box Number is Not Acceptable)
5200 HOFFNER RD.
ORLANDOQ FL 32812
! 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 Florida.

I SIGMATURE y AD_[M Bonnie Muzenic—Dean, M.D. 04/26/2000
Sgnature, ubed or printed name of registered agent and ttte ! applicable {NOTE: Registered Agent signature required when reinstating} DATE
B ™ | ey a0 T togo | 10 EoctenCaran iy $5.00 o
o o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

THTLE | PD O belete TME D change [ Addition | &

NAME MUZENIC-DEAN, BONNIE NAME 28

streeT AboRESS | 5200 HOFFNER RD. STREET ADDRESS §
. CITY-sT-2IP ORLANDO EL CITy-ST-2P w
' STD i Delete MLE Ol crange  [J Additen | ©
‘l NAME RAITANO, JANE ZIVALICH NAME

sTecT Aooacss |-5200 HOFFNER RD: - STRFET ADAESS — e s

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TLE ' O Delete e O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE ] Detete TITLE [ Change [ Addition

NAME . ‘ NAME

STAEET ADDRESS - o STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY-ST-71P

TITLE [ Delete TITLE [J Change  {_] Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not d'lrjarlrifyﬂfrorrihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withAf address, with all other like empowsred.

P o Bonnie Muzenic-Dean, M.D. 04/26/2000

NAME OF

SIGNING OFFICER OR DIRECTOR

| SIGNATURE:
]

Date Daytme Phore #




