2007 FOR PROFIT CORPORATION

. ANNUAL REPORT
R = -~ FILED -

DOCUMENT # F39985 Apr 20, 2007 08:00 AM

1. Entity Name »
FAMILY CARE CLINIC, INC.
Secretary of State

Principal Place of Business Mailing Address -
19411 NW 20D AVE. 194711 NW 2ND AVE.
MEAMI, FL. 33169 MiAME, FL 33169

N CREE AR Em IR A0

03112007 No Chg-P CR2FE034 {11/05)

DO NOT WRITE IN THIS SPACE P — Applied For

59-2127229 Not Applicatic

5. Certificale of Status Deslred ] fg-g;gf:éﬁ""a’

6. Name and Address of Current Registered Agent

NELSON, BARRY A ESQ. - T
NELSON & LEVINE, P.A. ) DO NOT WRITE
2775 SUNNY ISLES BLVD., #118

NORTH MIAME BEACH, FL 33160 lN TH IS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —

Sonalute, lyped or prnled name of registered agent and title ¥ applcable {NOTE. Henisle;ad Apent signature ragquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing '$5.00 mMay Be
After May 1, 2067 Fee will be $550.00 Trust Fund Cantribution. I Added to Fees
10. OFFICERS AND DIRECTORS | _
TITLE PVD
NAME CHIN, VINCENT
R - -
s | 1ort WD Ave  Uno00T1sTS
: — c DRSOLA0T-80030-021 150,00
T STD
NAME CHIN, MARCIA
STREETADDRESS | 189411 NW 2ND AVE =
CITY-5T-2P MEAMI FL,

T,
NAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS,
Ciry-81-219

me .

NAME

STREET ADORESS
CiTy-SY-2IP

12, | hereby certi{g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachme lwr likeempowered.
SIGNATURE: l/ : (poeeA] Ch il L“:/(f (07 Fos65Tesy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Davtme PHhana &




