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

commoy Sk oo o Feb 27 1997 8:00am
ANNUAL REPORT ; ‘iﬁﬁg Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

x 5
47
e

1997
DOCUMENT # LO2757 (7)

1. Corpration Narne

FAMILY DOCTORS CARE, INC.
Prongipal Place of I . P —— . Mailing Addrass

5477 W. IRLO BRONSON HWY. 5477 W. IRLO BRONSON HwY.
KISSIMMEE FL 34746 KISSIMMEE FL 347454712

3. Date Incorporated or Qualified | 3a. Date of Last Heport

07/t7/1989 03/08/1996

|2 58 28, Mailing Address 4. FEI Number Apptied For
ﬂ,, 2§] W Not Applicable
T “Suie, Api 66 "

L o - e, Apt ¢ 5. Centificate of Status Dasired l:] $8'75 Addilional
(2“21 27] Fee Ragulred
. Gy 8 Sace | Ciy &Sute 6. Election Campaign Financing $5.00 May Bo
ES’J e . o 281 Trust Fund Contribution O Addadt to Fees

2ip _ Counlry o | Country 8. This corporation has hability fof igtangible tax under s. 199.032,
51 _ 25] e 29| 30| Florida Statutes ves [JNo
8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
CARON, RAYMOND F MD 81| Name
5477 W. IRLO BRONSON HWY. 82 Street Address (P.O. Box Number is Nol Acceptabla)
KISSIMMEE FL 34746
B3
B4| City FL 85 Zip Code

AT, Fursuant 1o the provisions of Scctione 6070502 and 6071508, Florida Statutes, the above-named corporafion submits fhis stalement for the purpose of changing Its fegistered
ofl ¢ or registercd agent, or bath, it the Slate of FloridaSuch change was authorized by the carporation's board of directors. | hereby accept the appolntment as registered
agenl {ar faalian with, and aceept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE | e e .
L ‘:..:':u tys-4+:F o preved mame of togresteced f and ter it appleable IMCHTE: Ragislered Agent signature regquired whan reinslatng) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
BT T?SV T T [T OELETE 11TI0LE [Tohange [T Additian
New: CARON, RAYMOND F 1.2 HAME
sinper anvecss | 9952 MEDENE WAY 13 STREET ADDRESS
£y -S)- 7 ORLANDO FL 32818 o B 14 CITY-5T- 2P
e L] DECETE 21 TILE [ Change [ Adition
HAME 2.2 HAME
STHREET ADCRESS 2.3 STREET ADDRESS
LGy sieae R _ 2. 4CITY-ST-201P
e CToELETE 317mE [Tchange L Addition
NAMS 32 NAME . ‘.
STRETT APORESS 33 STREET ADDRESS
| e-step - o 34 LITY-8T-2iP
T [J eeeTe 41 TILE [Jcrange T[] Andition
RAME 4.2 NAME
STREET ALIHE S5 4.3 STREET ADORESS
CiTy-81-2i _ 4.4 CITY-SI-2IP
e [T DeLETE 5.1 WILE [J Change ] Addiban
NAME 5.2 RAME
SYREED apR~3ms 53 8TREET ADDRESS
el 5. 71 i 5.4 0ITY-5T- 2P
TintE |G 63 1L [T change ™ T Avcition
HAME 6.2 NAME
STHERT ADDIRESE 6.3 STREET ADDRESS
ChY-S1- 75 L ] i BACITY-ST-21P
14, 1 da hereby corldy that the information supplied with this filtng dosas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the

information ingicated on ihis annual repor: or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofbcor or dire, carporahon ar the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Bock 12 Wy:hanged, or on an atlachment with an address. f‘J? J?
~2P3-7527

=2

CR2EG34 (9/96)



