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~FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 4, 2002

FAMCARE MANAGEMENT, INC.
C/O FAMILY PRACTICE CENTER
4645 GUN CLUB ROAD

W. PALM BEACH, FL 33415

Subject: FAMCARE MANAGEMENT, INC. £ /%mzc)( /lﬂf/é&_ &07'5/(_. Loc

" "'Reference Numbkr: F82702 ~~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Thete is not a registered agent designated on the report. Please enter the current
registered agent's name and Florida street address. If this is a change from the
registered agent previously filed with this office, the new agent must sign
accepting the designation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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