e ——————————— ]
SECOND NOTICEg 0K WILL BE DISSOLVED ON OR AFTER AUGUST 7, 198, "
W‘z‘s (IF DI |

AMOUNT DUE ON OR B SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFRIT FLORIDA DEPARIMENT OF STATE
CORPORAﬂON Sandra B. Martham
NNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
POCUMENT #  HB6896 (8)
YOUR FAMILY CARE CENTER, INC.

A AR A

o
Principal Place of Business Ma ling Address Eda Ave.
T 30 et
2667 ENTERPRISE RD. %6 predRsE R 1 (AT e
ORANGE CITY FL 32763 QRANGE CITY-FL 32763 (a¥s
’ 0" 327 3. Date Incarporated or Qualihed | 3a. Date of Last Report
11/26/1985 08/04/1995
2. Principal Flace of Business 2a. Maiing Acdldress . Carde 7\ 4. FEI Number Appled For
(1] _ %] A4 3O S.Spreay £ 59-2603237 Hot Arpic
ite, Apt # etc Suite, Apl #, gte iti
Suite, Ap ol — Y P 5. Cernficate of Status Desired [:l $8.75 additional
@ 27—| o Fee Reguired
City & Stato Ciy & Siate . . 6. Electon Campaign Financing = $5.00 may Be
pX| 28 ¢ [ o n él “for /c?i., Trust Fund Contribution Added to Fees
< 7 [ ——
Zp Country A | Country . 8. This corporation has fiahilty for intangible tax under s 190032,
m 2—5] 29] 37 Ao 30! {;@‘/{JS( @R, Florida Statutes ] Yes M Moo ]
9. Name and Address of Current Registered Agent » 10. Name and Address of New Registered Agent
81| hame
VELLEFF, THOMAS K., MD | N
2687 ENTERPHSE RD 82| Street Address {F.O. Bax Number is Not Acceplable)
ORANGE CITY FL 32763 — - —
83
84] Cuy FL [asl 2ip Code

1. Pursuant o the provis-ors of Sectans 607 0507 and 607, 1508, Flonda Staies, (e Above famed corparation subrits [ statement for the purpose of changing its regstergd
office or registerad agent, or both, ir: the State of Flonda Such change was asthunzed by the corporalion’s board of droctons | herely accept the appointment as reg-Sterad
agent. 1 am familar with, and accepl the obligatians of, Section 607 0505 Fiorida Stalites

SIGNATURE el : I i ..
SIQNature gt an o rtes 6 66 R ared Aol g W apL gt EHOTE Hespeeten 8900 Lo g [ I R [

1z. OFF IGERS AND DIRECTORS N K= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | @

TeE P [ 7 oecere 1T0ILE LT tnawge T T Addien 3

NAME VELLEFF, THOMAS K., MD 12 A &

STREETADORESS | 2430) §. SPRING GARDEN AVENUE 13STHERT ADDRESS o

CIry-ST-21p DELAND FL 32720 12Oy S1-2P . &

TITLE ST | ] DEere 21TTE L] crange [ ] teation |Q

NAME VELLEFF, JANET M. 22 NAME

STREETADDRESS | 2430 §. SPRING GARDEN AVENUE 23SIREFT ADDRESS

CiIy-Si-ne DEIANDFL 32720~ 2 450y SI- 2P __ R

TiTLE {1 oetere JIHIE LT Charge [ Aadnon

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CHTY-ST-2IP 34 COv-51- 29

TIRLE L] oecere 413 (] Crange [ ] Agesion

NAME 4 7RAME

STREET ADDRESS 4 3STREE ADDRESS

CITY-§T-21P 44CIY 5121 i

TIME [ peters 51TILE [] cnange [T addition

HAME 5.2 NAME

STHEET ADDRESS 53 SIREET ADDRESS

CiTY-81-2IP SALIY-ST- 24 -

TITLE [T ofene 61TILE L] Cnarge ] Adetion

NANE 62 HANE

STREET ADDRESS 63 STREET ADDRESS

CHTY- ST-2P BATITY-51-210

14, | do hereby cerlity that the intormation suppled wiln this liing s vorutanly furnished and does not qualty for the exemphon stated in Sachon 119.07(3)k). Flonda Stalutes |
further cerbify that the :nfarmaticr) indicated on th's annqa’ report of supptemental annual report s true ard accwrate and that My sigratare shal! have the same legal effect as it
made under oath, that | amr an officer or direator of the carporation or the receiver or tlugtes empowered 1o exacuts this repart as recured by Chapter 617, Fionda Statutos. ane
that my narme appears in Block 12 or Block 13 changad. o off an attachmenl with an address

SIGNATURE:

B-A2-7¢  Pov-rry-327F

fae Lot Ploaw 4

SIGMATURE AND TYPED OR

Cm by Y o=




