2003 FOR PROFIT CORPORATION ADr 16F1216513]))8:00 am

UNIFORM BUSINESS REPORT (UBR) f [ Stat
DOCUMENT # K91377 ceretary o ate
04-16-2003 20124 041 150.00

1. Entity Name

FAMILYCARE OF LAND O’ LAKES, P.A.

?rincipai Place of Business Mailing Address
1942 HIGHLAND OAKS BLVD. 1942 HIGHLARD OAKS BLVD.
LUTZ FL 33549 LUTZ FL 33548
2. Princioal Place of Business 3. Mailing Address HII.“” M .lill H'“ m” llll’ ."I I‘I“I'Ill |'|“ m“lll"l"" l“‘
Site, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2957966 Not Applicable
Zip Couniry ap Country 5. Certiticate of Status Desired O ?3; ;fglﬁ:fc:tmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name — —— = = T T T
ROSEOUIST’ LINDA Streel Address (P.C. Box Number is Not Acceptable)
1942 HIGHLAND OAKS BLVD.
LUTZ FL 33549
City . FL Zip Code

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

the obligalmsogtere ‘[‘
z - 2 -0,
SIGNATURE y 3 i 3

(?natura typed or prmted nama of registere; i'ent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
-+ FILE NOWI! FEEYS $150.00 . o .
% F ] 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makﬁ Check Payable to Florida Department of State
0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete Tne [ Change [ Addition
NAME ROSEQUIST, ROBERT B NAME
stageT A0pRess | 1942 HIGHLAND QAKS BLVD. STREET ADDRESS
crv-st-ze |LUTZ FL 33549 . CITY-ST-2P
TITE e . O pelete TILE [ change [ Addition
HAME WATKINS, STANLEY NAME
sTReeT AbDRESS | 8619 VIVIAN BASS WAY STREET ADDRESS
crv-sT-2p - | ODESSA FL 33556 I;cmtsnzw
e . o I “Clpeste " F e o T T e e (I Change L] Addition
NAME L NAME
STREET ADDRESS CE STREET ADCRESS
CIy-ST-71P CITY-ST-2IP
TITLE ] petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I TITLE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE . [ Change ] Addition
NAME . : NAME ‘
STREET ADDRESS |- T STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that'the information supplied with this filin g 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 made under oath; that | 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

changetd, or on an attachment with an address, with all other like empowered.
Z7’/‘7‘/¢;L /5"‘3) SR 3IRIY

SIGNATURE:
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?IRECTOH Date Daylime Phone ¥

A SLISHAO

CR2E034 {10/02)



