2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . . Apr 16,2005 08:00 AM
DOCUMENT ﬁF39985 TN Secretary of State

1. Entity Name
FAMILY CARE CLINIC, INC.

Principal Place of Business 7 Mailing Address
194711 NW 2ND AVE. 19411 NW 2ND AVE.
MIAME, FL 33769 MIAMY, FL 33169

AR IR

01162005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PO AT
59-2127229 Not Applicatle

0 $8.75 additicnat
Fes Required

4. Certificate of Status Desired

8. Name and Address of Current Rcugis'tered Agsent

NELSON, BARRY A ESQ. Do NOT WF"TE

NELSON & LEVINE, P.A.D 4118
2775 SUNNY ISLES BLVD., #1
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The ahove narned antity submits th:s statement for the purpose of chang!né its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signature, typed or prirad nama of ragislered agent and e it applicable {NOTE. Registered Agent signature raquirad when rainstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be AP
After May 1, 2005 Foe w“s| be $550.00 Trust Fund Contribution, a Added to Fees a 4;"{{3?%%?%%%%%% EDB 153 Bﬂ

10, DFFICERS AND DIREGTORS i

STREETADDRESS { 19411 NW 2ND AVE
CIy-8T-2P MIAME FL.,

TME STD
NAME CHIN, MARCIA
STREET ADDRESS | 19411 NW 2ND AVE

]
TRLE PVD
NIME CHIN, VINCENT
CrY-sT-21P MIAMI FL., S

TmE

stae ﬂ DO NOT WRITE

m - IN THIS SPACE

NAME
STREET ADDRESS

TIMLE

RAME

STREET ADDRESS
CITY-S§T-2iP

City-ET- 21 " ﬂ

TIMLE
HAME.
STREEY ADORESS

CIry-§7-21P

12. | hareby certify that the information supplied with this fiiing does not qualify for the exerption stated in Secton 113.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal eifect as if made under aath; that | am an officer or director

of the corporation of the recewer or trustoa em rag {0 execuie this roport as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 7¢res thjagpther like empowered.
- ! gr Ll é&" -
SIGNATURE: TN ‘r”l{ ’L/ ¢ o5 68 % %e8¢

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deylima Phone &




