2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # 747946 Secretary of State
1. Entity Name
03-18-2004 90017 037 ****70.00

FAMILY EMERGENCY SERVICES OF WINTER HAVEN,
INC.
Principai Place of Business Mailing Address
320 AVENUE T NW - PO BOX 624
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882 ) 13U19114

Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FE! Number Applied For

59-0609724 Not Applicable
Zip Country . Zie Couniry 5. Certificate of Status Desired ’ ?i.zgq L‘::i:‘;tiona!
6. Name and Address of Current Registered Agent 7. Nalﬁe and Address of New Registered Agent

Name

MATTOXRAY e T
316 W. CENTRAL AVENUE Street Addrass {P.C, Box Number is Not Acceptable)

SUITE 312
WINTER HAVEN FL

.- = I - P J

City FL | Zip Code

8. The above named entily submits this staternent for the purpase of changing its registered office or registered agent, cr both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent an

(NOTE: Registered Agent signature raquired when réinslatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE PD [ delete TILE {IcChange  [J Addition
ot YOKSHAS, JOSEPH e
sTReeT AppRess | 301 6TH ST, NE STREET ADDRESS
erv.stae  |WINTER HAVEN FL 33881 : , CTYST2p
T0 ﬂ —
TITLE Delete TIME T Cange  [3 Addition
RAME ROBINSON, LULA HAME 3‘2 ce. |ya n 60\09'6?\ ﬁ
STREET anpRess | 1928 4TH ST NE STREET ADDRESS 4433 oAYUn CT
om-st-ze  WINTER HAVENFL R T kda ﬂCl,l F 33813
e D . Oogee - "~ B tme - - - ' < - [change [ Addition- |- - -
N WOODHEAD, DIANA - e o o n
STREET ADDRESS | 136 BERMUDA CT ) o STREET ADDRESS
CITY- ST 2P WINTER HAVEN FL CITY-ST-21P
TIE £ Delete TNLE O thange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
LTy -S1-2P N CITY-ST-21P
e O pelete TALE [Jchange [ Additicn
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP .
TILE [ Delate e [CjChange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CIN-ST-7IP £ITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 carporaticn or the receiver or lruslee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered.
Bllefpd K329/

M7 y
TED NAKE OF SIGNING QFFICEA OR R

SIGNATURE: , 77




