2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Al Feb 11, 2008 08:00 AM
DOCUMENT # K34397 Sec;‘etary of State

1. Entity Narme - |
ENGLEWOOD FAMILY HEALTH CARE CENTER, INC.

Principat Placé of Busingss ¢ - T Mailing Address

C/D TODD R. CHACE (/0 700D R. CHACE )
2400 S. MCCALL RD, STEC 2400 S. MCCALL RD, STEC
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

RS,

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rry— Appled For
59-2905759 ) Not Applicable
O $8.75 Additional

Fee Required

8. Centicate of Status Desired

8. Name and Address of Currant Reglstered Agent

2400 & MCCALL ROAD, SUITE C DO NOT WRITE
ENGLEWOOD, FL 34224 IN THIS SPACE

8. The above named entity submits this statemaent lor the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed nams of reg t1sred agent and i it appicanle (NOTE Registared AQant Signalre required whan ranstaing) | . . PR PA?E
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foo will-be $550.00 Tfusl Fund Centributian. | Added to Fees 1 E[i . 0;;;
10. - .. OFFICERS AND DIRECTORS | .
me :. |D ' I ) L lm
NAME © . | CHACE, TODD R. o
STREET ADDAESS | 728 CRESTWOOD DR
Ciry-S1-zip ENGLEWOOD, FL 34223
TIMLE
NAME \
STREET ADDRESS
CITY-8T-21P
ITLE
NAME +

| DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTY-S1-2IP

TIMLE

NAME

STAEET ADDRESS
Ciry-s1-zIp

TITLE \
NAME

STREET ADDRESS
Ciry-S1-2iP

12, | hereby cerlily that the information supplied with this 1i|mé; dees not qualiy for the axemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemantal rapart is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowarad to execute this report ag required by Ghapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowared.
SIGNATURE: 7@& Ues g~ a-q 4732413

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytma Phona #




