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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K91377

FAMILYCARE OF LAND O LAKES, P.A.

(7)

Maiting Address

1942 HIGHLAND QAKS BLVD.
LUTZ FL 33549

Princlpal Place of Busingss

1842 HIGHLAND OAKS BLVD.
LUTZ FL 33549

FILED
Jan 23 1998 8:00am
Secretary of State

RABPUREI IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/26/1989

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m E 59:2951956 Nat Applicable
Suite, Apl. #, etc, Suile, Apt. #, elc. iti
_‘ P P 5. Certificate of Status Desired O $8.75 Adc!ltlonel
22 27| Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Feas
Zip Country Zip 8, This corporation owes or has paid the current year Inlangible

Country
30

24 25 [20]

Personal Property Tax due June 30. Oves [Ino

10. Name and Address of New Registered Agent

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

g, Name and Addreas of Current Registered Agent
ROSEQUIST, LINDA 81| Name
1942 HIGHLAND QAKS BLVD. 82
LUTZ FL 33549
83
B4| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 6371508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | heseby accept the appointment as registerad

agenl. | am familiar wilh, and accep! the cbligations of, Seclion 6070505, Florida Statutes.

SIGNATURE

Slgnahwe. typed or printed nanw of ragistarad agont and title | ppplicable (NOTE - Registerad Apant signature required whon reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 3 CELETE 11 THILE [T Change [ Addition
HAME ROSEQUIST, ROBERT B 12 WAME
streeTADDRESS | 1942 HIGHLAND QAKS BLVD. 1.3 STAEET ADDRESS
CITY-57-21P LUTZ FL 33549 1.4 CITY-ST- 2P
TITLE VP 7 oeLeTe 21 TiTLE [.J change [T Addition
NAME WATKINS, STANLEY 2.2 NAME
stReeT ADDRESS | 8819 VIVIAN BASS WAY 2.3 STREET ADDRESS
oITY- §T- 21 QDESSA FL 33558 2.4 CITY-5T-2P
TILE [T DELETE 31 TILE ] Ehange ] Additian
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2I 3.4.CITY-§1-21F
ME T DELETE 41TITLE [Jchange T Acditicn
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P SACHTY-S1- 7P
TILE T DeLETE S1TLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-21P 54 CITY-§T-2IP
TME [T oeLeTE 8.1 1I7LE [ change [T Addition
HAME 62 NAME
STREEY ADDRESS 3 STREET ADDRESS
CiTY-$T-2P 6.4 0iTY-S1-2P
14. | hareby cently that the information supplied with this tiling does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director ol the corporation or the recaiver or truslee empowered to execyle this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen! with an address.

e sk AEEEE & B B

1V 2w I VA Cr&ES vy o

CR2E034 (10/97)



