2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K34397 _

1. Entity Name o

ENGLEWOOD FAMILY HEALTH CARE

-

CENTER, INC.

A

Principal Place of Business_

C/O TODDR. CHACE
2400 S. MCCALL RD, STEC”

“Wiailing Addiads T

/0 TODD R. CHACE

2400 S, MCCALL RD, STEC

FILED
Mar 16, 2005 08:00 AM
Secretary of State

ENGLEWOOD FL 34224 — TTTT T ENGLEWOQOD FL 34224
Suite, Apt. #, etc. T T Suite, Apt &, elc. 1st MOORE CR2E034 (10/04)
City & State ' T S City & State 4. FEY Number Appliad For
58-2005759 Not Applicabie
Zip Country P Country B. Certificate of Status Desired ] $8'75 Pfdd:tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- o Name o

CHACE, TODD R.
2400 S MCCALL ROAD, SUITE C

Street Address (P.O. Box Number is Nof Acceptable)

ENGLEWOOD FL 34224

Zip Code

o FL

8. The above namad entity subrmits this statement for the purpose of changing its registered office of registerad agent, or both, In the Siate of Florida 1 am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE =

Sgnatura, typed of PAMtag reme o registorediagent ard tila f appinable = (NOTE Regi:lored Agant signaturs requrred when remsiatingl ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

2, Eleclion Campaign Financing
Trust Fund Contribution. [

10, —_ OFFICERS AND DIRECTORS I 5T T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D o [T peles ung [JChange [ Addition
HAMI CHACE, TODD R. NAME,

STRECT ADDRESS {5341 BURGNER ST. - SIREET ANOKESS 0000254978

crv-s1-20 |PORT CHARLOTTE FL oy 5"?"’7 13716/ 05~80037-005 150,00

Tt ) - ’ 3 elate e Clchenge LT Addition
NAML NAME

STRELT ADDRESS 7 £TREE ADDRESS

ciy s1-2p CITe-ar-2IP

T T Datets ITiF [ thange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDBESS

ClTy-57-210 CITY-ST-2IP

Lt ) 7 Detete mE [Johange [ Addition
NAME NAME

STREET ADORCSS SIREE) ADTRESS

Clty-st-2p CHY - ST 4P

e T i 7 Delee T [Jthange [ Addition
NANE HEME

STRLET ADDRCSS STHEET ADDRESS

CITY-57. 2P TV ST AP

I j T Detete par T [Jchange [ Additian
NALE MAME

SIRFTT ADDRESS STREET ADDRESS

CIY. ST-2P THY-ST- 2P

12, { heraby certify that the mformation supplied with this fling doés not qualfy for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information

indicated on

is report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

of the cerporation of the recelver or Trustee empowered 1o execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3.5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Taty Daytene Phone 4



