FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

NNUAL REPORT
= Secretary of State

DOCUMENT # K34397
1. Entity Name 01-27-2006 90034 010 ***158.75
ENGLEWOOD FAMILY HEALTH CARE CENTER, INC.
Principal Place of Business Mailing Address
/0 TODD R CHACE /0 TODD R. CHACE vvyvsawm
2400 5. MCCALL RD, STEC 2400 S. MCCALL RD, STEC
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
e R O R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2905759 Not Applicable
Z Couniry Zp Coutry 8. Certificate of Status Desred sg-gfq‘;‘f:dm"a'
6. Name and Addrozs of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
CHACE, TODD R.
2400-S'MCCALL ROAD, SUITEC Street Address (P.O. Box Number is Not Accepteble)
ENGLEWOOQD, FL 34224
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agaent, or bath, in tha State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typod of peinted newres of regisred agent and titde i appicable. {NQTE: Resggix Agent sigr requirad . DATE
FILE NOWI!l FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS ", -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete e v Xl change [ addition
NAME CHACE, TODDR. NAE Clh~ce ) To ded 2.
STREETALDRESS | 5341 BURGNER ST. smEnacRess [~z 39~ Cvrs
CITY-SF-20 PORT CHARLOTTE, FL CITY-51-28P AV IR . = AL
TMLE [ Detete TME e ) O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TME 7 Delete TmE [ Ctange (7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-ZIP . . CITY-§1-20
TITLE [ petete TMEe O change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CATY-ST-2P
e O petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CAY-ST-2P
TINE - [ Detete TME [ Change ] Addition
NAME | T .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTy-st-2p

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: ;Céag_d% ,ﬁw R Chpess Do. /~r7—06
OFFICER OR /




