FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997

OMSION OF CORFORATONS Secretary of State
DOCUMENT #
1. Corporation Name

(7)
FAMLYCARE OF LAND O' LAKES, P.A

Principal Place of Business Mailing Address ”"u"l ”I |HII I'III l|||| ||||| |||| III" I‘III I'IH ||||| I'l" IIIH |I|‘

142 HIGHLAND QAKS BLVD. 1942 HIGHLAND OAKS BLVD.
LUTZ FL 33549 LUTZ FL 335437323
8. Date incorporated or Qualified | 3a. Date of Last Reporl
05/26/1868 (8/02/1896
2. Principa! Place of Business 2a, Mailing Address 4. FEt Number Appliad For
rm ?5-| 59'2957%6 Not Applicable
Suite Apt #, etc, Suile, Apl #, eic. " $8.75 Additional
?ﬂ ;ﬂ 6. Certificale of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 ;5] Trust Fund Contribution [ Addad to Fees
2 | Country | Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
24] 25) 28] 30 Fiorida Statutes COves CIno
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
“FUENTES: LINDA TLarmA “LobEGUST |81 Name
1842 HIGHLAND OAKS BLVD. o e ) 82| Street Addross (0. Box Number is Not AGCepIabIc)
LUTZ FL 33548 Frtmandny
83

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registersd
office of regrstered ageont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent | am farmilgswith, and acc hgations of, Sectioh 607.0695, Florida Statutes.

Y =24 /92

SIGNATURE S N e o
* fyoed of printed homd ol A agnnt end Wl JF g iplicakibe (NOTE Registered Agent signature required when rainsating) DATE
12. OFFiCERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
ME P | T 1170 IS Change ] Addition
NAME ROSEQUIST, ROBERT B 12 NAME
siertaooress | 3942 HIGHLAND OAKS BLVD. 11 STREET ADDRESS
CIFY-5T- 2P LUTZ FL 33548 1.4 CTY -5T-21P
TIE VP T DELETE 21 WTLE [ change [ J Addition
NAME WATKINS, STANLEY 2.2 NAME
sraeet aoneess | 8619 VIVIAN BASS WAY 2.3 STREET ADORESS
GiTY-ST- 2P ODESSA FL 33556 2.4 CITY-ST-21P N
ML VP R)ELETE 39 MLE [T Change ] Addition
HAME VAN DURME, DANIEL J 32 NAME
staeer aopeess | 9212 DAYFLOWER DR. 2.3 STREET ADDRESS
LY - S 2 TAMPA FL 33647 34.GITY-51-2P
TLE [T DELETE 41 Tk [ Change L1 Agdition
HAME 4 2 NAME
STREFT ADDRESS ; 4.3 STREET ADDRESS
CilY-57- 2P 44CITY. 5T 2P
TLE J oeteve 51 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
eIty §1. 28 54 CITY-ST-2IP
TITLE T[] DELETE S1TIHE I Change  [] Adaition
NAME o eamame :
STREET ALTIRESS J 63 STREET ADDAESS
CITY - S1- 1P 6.4 LT 1. 2P

14. t do hereby cerlify that the information supplied with this filing does not quatily for the exemption stated in Saction 119.07(2)(1), Florida Stalutes. | further cerlify thal the
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
1 am an officer or direslar of the corporation o the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachmegt with an address. N
SIGNATURE: Y | %[.{7 rla—mf:mgrg?/

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYRED OR PRINTED Rl

COMPORATION FLORDA DEPARIMENT OF STATE Feb 11 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



