2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # K34397

1. Entity Name

ENGLEWOOD FAMILY HEALTH CARE CENTER, INC.

(UBR)

FILED :
Jan 23,2003 8:00 am §
Secretary of State

3
01-23-2003 20211 044 ***150.00 “

Principal Place of Business Maifing Address
C/0O TOOD R. CHACE C/0 TODD R. CHACE
2400 S. MCGALL RD. STE C 2400 8. MCCALL RD. STE C
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, stc. Suite. Apl. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2905759 Nct Applicable
2ip . Country Zp Country 5. Certificate of Status Desired l:l ﬁ;‘e ggqafgét'onal
B ls. Name and :\ddréss of Cul;reht Reglslere;l A;;n; = o 7. Name and Address of New Reglstered Agent f#__‘
. Name

CHACE,TQDD R.
2400 S MCCALL ROAD, SUITE C
ENGLEWOOD FL 34224

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of rggiglered agent.

ignatura, typad or printed name of régistered agent and title if applicable. (NOTE: Registered Agert signatura required when réinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0O  Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change {1 Addition
HAME CHACE, TODD R. NAME

street a0o0ress | 5341 BURGNER ST. STREET ADDRESS

CITY-57-2IP PORT CHARLOTTE FL CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P i CITY-ST-2P e e

TITLE T pelete TLE W) Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 celete TTLE [ Change [ Awdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-5T-2IP J
TILE [J pelete TITLE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Sr 703

of the corporat\on or the receiver or trug

s, with a like empowered.

=0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



