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

PROFIT iy FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
CORPORATION ) sanaa B. Mortham May 238 1 .Jvam
ANNUAL REPORT ; Secretary of Stale f
1998 N DIVISION OF CORPORATIONS Secretal Y 0 State
MENT # ( )
DOCUMENT # LO2757 7
FAMILY DOCTORS CARE, INC.
NEIIAE N RRRORE BRI
§477 W, IRLO BRONSON HWY. 5477 W. IRLO BRONSON HWY.
KISSIMMEE FL 34748 KISSIMMEE FL 34745
DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualfied
S 07/17/1989
2. Principal Piace of Businoss | 2a. Mailing Address 4, FEI Number Applied For
1] e Jes] 59-2036054 Not Applicabls
Sute. Apt ¥, ete I Suio, Apt 4. ete b. Certificate of Status Dasired L] $8'75 Additional
—2;\ R 27] Fee Required
City & State | Cily&Stalo 6. Flection Campaign Financing $5.00 May Be
23] D 3 Trust Fund Contribution O Added to Fees
Zip | Counlry | Counlry 8. This corporation owes or has paid the current year Intangible
m 25] o :.E] B 30 Personal Property Tax due Juns 30. E’é’: (1 No
9. Name and Address of CErjﬁeplﬂﬁngﬁsEg_l’g_ﬁ_ Agent 10, Name and Address of New Ragistered Agent
CARON, RAYMOND F MD 81| Name
5477 w IRLO BHONSON HWY' 82| Sireel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84| City 85| Zip Code
FL

L} -
11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-namod corporation submits this stalement for the purpose of changing ils registered
office or registercd agoent, or both, inthe State of florida Such change was aulhorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the obligations of, Seclion 607.0505, Florida Statutos.

SIGNATURE L . .

|r£l\lh [l a;:p\urai.r\f_ (NOE . Regislered Agent signature rogulred whon rainstating) DATE p
12, TN ICHHS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TmLE |2, ToeLete 11 TILE T Crange [T Adgition |
NAME CARON, RAYMOND F 1.2 KAME §
steer aooress | 5852 MEDENE WAY 1.3 STREE) ADDRESS a3
CITY-57-2P ORLANDO FL 32819 N 14 CI1Y-§1-2I &
LE [ oeLete 21T0ILE [ change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-5t- 2P e _ _ Bacmy-srae
TILE ToeLere I1TIMLE [ change [} Addition
RAME 17 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 3.4, CITY-51- 2P
TILE T1 pecese 41TILE [T change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREE] ADDRESS
CY-S1- 2P L 44 GITY-ST- 2P
TILE LI DT 51TITLE [Jchange  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2IP 54C01%-ST- 2P
THE o - [ et £1TALE [JChange [ Addition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STREFT ADDRESS
GAV-§T-2P 64 CTY-5T-7IP

14. | heraby certify thal the infermation supplicd with this Tiling does not quality for the exemption slaled in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true &nd accurate and that my signalure shall have the same lega’ effect as if made under oalh; that | am an
officer or direclor of the corporation or the receiver or ruslec empowcred Lo executo this reporl as required by Chaptler 607, Florida Statlules; and that my name appears in
Block 12 or Block 13 6] r o an almr:hnﬂﬂ with an address

7 PR s S N FR </ 10 FCA7 ‘/07)93'




