FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K34397

1. Corporation Name

ENGLEWOOD FAMILY HEALTH CARE CENTER, INC.

Malling Address
G/O TODD R CHACE

2400 S MCCALL RD STEC
ENGLEWOOD FL 34224

Principal Place of Business
C/0 TODD R. CHACE

2400 S5 MCCALL RD. STE €
ENGLEWOOD FL 34224

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90041 012 ***150.00

A T v

DO NOT WRITE I THIS SPACE

FL

3. Date Incorporated or Qualfed
2. Principal Place of Business T 2a. Mailmg Address 4. FEI Number Applied For
21 |26] 59-2905759 | Not Applicable
Sutte. Apt. &, elc. Sutte, Apt. #, etc. 1
An 4 5. Centfcate of Status Desired O $875 Adqnmnal
22 ;] Fee Required
| Gty & Siate City & Staie 6. Election Campagn Financing . $5.00 May Be
23 ;} Trust Fund Contnbubon - Added to Fees
Zip _ Country Zip Country 8 This corporation owes the current year Intangible
24 FZS] ;i w Personal Property Tax O ves ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
CHACE, TODD R.
B2 A A |
2400 S MCCALL HOAD. SUITE c Syest Address (PO Box Mumber 1s Mot Acceptable)
ENGLEWOOD FL 34224 5
84| City 85| Zip Code

e above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. th
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporaticn's board of directors. i hereDy accept the appointment as regsterad
agent. | am familiar with, and accept the obligations of. Section 607.0505. Flonda Statutes.
SIGNATURE
Signatare, typed ar pantisd name of regstered agent and s # apohioatio HOTE Rogsiersd Agent supaline wunred xhen reinstatog DATE
12, OFFICERS AND D!IRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN WZj
TITLE D ] DELETE 13 TITLE r [)Change [ ]Acditon
NAME CHACE, TODD R. 42 NAME
streeTaoneess| 5341 BURGNER ST. 11 STREET ADDRESS
CITY- ST 2P PORT CHARLOTTE FL 156iTY 812
TTLE [] DELETE 21 TITLE CJChange [ Addition
MAKE 22 NAME
STREET ADDRESS 23 STREET ADDRESD
CITY-ST-2P B 2 4CITY-ST-2iP
TITLE [_] DELET= SR 7] Change ] Adzton
HAME 37 MAKWE
STREET ADERESS 13 STREET ADORESS
CITY-3T- 2P _ - . o WHsaomeesT7e
TITLE {_] DELETE 11TITLE [JChange  []Addiion
HAME 4 2 NAME
STREET ADDRESS 43 BTREET ADDRESS
CITY-8T-21p 14 CITY-§7-71P
TLE [] DELETE 55 TITLE [JChange ] Ad+iton
NAKE 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-ZP 54CITY-ST-70
TITLE [J DELETE 61THLE [[Jchange [ Addibon
NAME £ NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP £4CITY-5T.2/P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes | further certify that the informaticn
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the comregﬁ:wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
M. orona

Biock 12 or Block 13 if chan att

N
e Y
W

cﬁmezg with an address, with all ather like empowered.

SIGNATURE;

SIGNATURE AND TYPED QR PRINTED NAMI IGNING OFFICER OR DIRECTOR

Nats

Dayuma Phone §

046961

CR2E034 (11/98)



