2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . —FILED

DOCUMENT # K34397 Mar 01, 2004 08:00 AM
T ey Tleme Secretary of State
ENGLEWOOD FAMILY HEALTH CARE CENTER, INC. y
Principal Place of Business ‘ Mailing Address B
C/0 TODD R. CHACE /0 TODD R. CHACE
2400 5. MCCALL RD, STEC 2400 S, MCCALL RD, STEC
ENGLEWOGCD FL 34224 ENGLEWQOOD FL 34224
¢ e R TS ARG
Suite, Apt. ¥, sic. - Suite, Apt. ¥, etc. — MOORE “CR2E034 (11/03)
City & State City & Sate 4, FE! Nurnier Applied Far
59_2905?§_9 ] ) Not Applicable
Zp Country ap Country 5. Cerlificale of Status Desired [ Ei;? ql':‘i?:;ﬁc’“a'
6. Name and Address of Current Registered Agent ) 7. Name and Addtess of New Reglslerecl :&genl
Name
g;lo%CSE ’Jgg ELE.HO AD. SUITE C Sweet Addrass {P.0. Box Number is Not Accemabief}i i
ENGLEWOOD FL 34224 ' y S
City - = — -F_L l Zip Code

B. The above named entity submils this statement tor the purpese of changing s registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent — -

SIGNATURE - — e N

Signature. lyped o printed name of registered agont and live f appficable. (NOTE, F{egxsr-eu;a Aq;?nt gvéﬂﬂhl'ﬁ required when mins-lm-inq] 7 i DATE .
FILE NOW!! FEE IS $15000 . .. . ) .
: p B 9. Election Campaigrt Financing $5.00 May Be
After May 1, 2004 »Fe_.e wf" be $550.00 DR Trust Fund Conbribution. ™~ [} Added 0 Fees
Make Check Payable to Florida Depariment of Sf._a_t_e_h
10. ' CFFICERS AND DIRECTORS B . ADDITIONS] CHANGES TOLFFICERS AND DIFECTORG IN 11,
e D [J belete HILE O Change [ Addition
HAME CHACE, TCDD R, NAME R
) F I 2 TERa \
STREET ADDRESS | 5341 BURGNER ST. STREET ADDRESS oy iL-s__JL,;!i%E{Ugi#ﬁBDD - :
arvsap | PORT CHARLOTTE FL CiY-s-2p LA 0L Da-R0105-017 150,00
TE [ Dette TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ‘ ~ §omvstar o _ ]
TMIE ' [ pelete TITLE {3 Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CiTY-5T-2P
TILE [ Delete TME O change 7] Addition
NAME f
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | civ-stzp - o
TIFLE [J pelets Lt Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ GITY-5T-2P - o
TITE [ patete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-5T-2P o ITY-ST-2P L

12. ) heray certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemsnital report is true and accurate and that my signalure shall have the same fagal effect as if macde under oalh, that | am an officer or director
of the carporaton or the recelver g trustee empoweread to execute ths report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachmep atngddress, with all other like em
22024 - R

SIGNATU

Dale Daylme Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR




