FILED

2004 FOR PROFIT CORPORATION )
~ANNUAL REPORT ' * May 03, t2004 Pgi(’? AM

DOCUMENT # L99151 ccretary ol state

1. Eniity Name

FAMILY LOVING CARE INC.

Principal Placa of Business Mailing Address
9912 MYRTLE STREET 9912 MYRTLE STREET
TAMPA, FL 33617 TAMPA, FL 33617

R R

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - Appied Fer

59-3057104 ot Applicable
: $8.75 additional
5. Certificate of Status Des?rad O Fee Required

&. Nams and Address of Current Registered Agent

S612 85T STREET DO NOT WRITE
TEMPLE TERRACE, FL 33617 'N THIS SPACE

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

SIGNATURE .
Signalure, typed of prinled name of registaned agant and b'e if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
SOOB00 54631
9. Electlon Campaign Financing $5.00 nay Be e 5 oA
Aﬂ-r ﬂfﬁ?%ﬂf&i'ﬁﬁﬂ .$°5°50.00 Trust Fund Contribution. O  Addedto Fees s ﬂS"{B% HDHU"; 824 158- o

10, OFFICERS AND DIRECTORS T
TILE P
NAME FERNANDEZ, MARTA C

STREET ADDRESS | 10615 25TH ST
CITY-ST-ZIP TAMPA, FL 33612

TITLE 5

NAME FERNANDEZ, JOAQUIN
STREETADDRESS | 10615 25TH ST

LUTY-5T-71P TAMPA, FL 33612

TITLE
NAME

v srar DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-5T-20P

THLE

NAME

STREET ADDRESS
CITY-§T-21P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information suppliad with this filing does not qualify for tha examption stated in Section 1 19.0753)(i). Flarida Statutes. | further certify that the information
indicatéd cn this report or supplamental report is rue and accurate and jkat my signature shall have the sama legal effect as if made under cath; that | am an officer of diractor
of the carparalion or the tecersTty trustea empowerad to exacute (s Bport as required by Chapter 607, Florida Staiutes; and that rny nama appears in Block 10 or Blogk 119
changed, or on an attachr an agddress, with all other like emglwered,

SIGNATURE: _. Q%/OPX l\]ff; 7m:§£, (\8)(5)%37—5(?{?‘

SIGNATURE AND TYFED OR PRINTELC NANE OF S}GN!HG OFFICER OB DIRECTOR-—" \ Daylime Phora #  *




