2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F39985 Mar 17, 2006 08:00 AN

1. Cntity Name
FAMtlyLY CARE CLINIC, INC. Secretary Of State

Frncipal Place of Buslness fMaiting Address
19471 NW ZND AVE. 19471 NW 2ND AVE. T
MIAMAL FL 33169 WA, FL 33169

TR

02172006  No Chg-P CR2ED34 (11705}

DO NOT WR'TE IN TH'S SPACE 4. FEI Number 1 }Apptied For

50-212722%9 [ lNat Apptf(_:abre
1 i $8.75 Addivonal
8. Certiticate ol Slawss Destred ] Few Raguired

S

6. Name and Address of Current Registered Agent

NELSON, BARRY A ESQ. DO NOT WRITE

T SO LEI\SHL%% P% #1138
2775 SUNNY BLVD.,
NORTH MIAMI BEACH, FL 33180 IN THIS SPACE

B. The above namad entity subiiits this statament for the purpose of changing ifs registered office o repistersd agsnt, or bolh, in the State of Florida, 1am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE .
Signalure, Yypmo or prnted name of regisigres Afen! ang e if appicahe TVOTE: Registared Agent signalura required when reinsfatiogl OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_-:nancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cenfribution, 00  AddedioFees
10. OFFICERS AND DIRECTORS ] o
TITLE PVD
NAML CHIN, VINCENT

STREET RDDRESS | 18411 NW ZND AVE
Gy~ ST- 2 MIAMIFL,

)
E:::Ee CHIN, MARGIA _ U00000470642
SIREE) ADOMESS | 19411 NW 2ND AVE 03/28/05-30022-005 150,00
omy-Stze | RMIAMIFL,
THLE
MNARL

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADURESS
GITY-87-17

THE

NAaME

STREET ADDNLSS
CiTy-8T- 219

TIE

NAME

STREET ADDRESS
City-gT-2IP

12. | hereby cerily tha! the nlormation supptied with this filing does mot qualify for the exemptions contained in Chapter 118, Floride Sialutes. § Surther ceniiy that the informaiiorn .
indicated on this report or supplemental repor s true and accurale and that my signature shall nave the same legal ellact as if made under aath; that L am an officar or diractor

changed, or ort ar attachm ith an address, with &ll gther like ampowered.

af the corparation ar the yer ar trustea empawered to execule this report as required by Chapler 607, Florida Slamtes; and that my name appears In Block 10 or Block 13 1f
/
SIGNATURE: m/zcnf onw 3/2[6 Zo0 653 50€E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T} oDae Daytime Phond ¢

i



