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-“ ,

3 - .P T T .

oS 0T ANNUAL REPORT o Jan 09, 2004 8:00 am
DOCUMENT # N03395 ecretary of State

1. Entily Name 01-09-2004 90066 033 ****70.00
CHARLEE FAMILY CARE SERVICES OF CENTRAL
FLORIDA, INC.

Principal Place of Business Mailing Address
11875 HIGH TECH AVE 11875 HIGH TECH AVE
STE 200 STE 200
ORLANDO, L 32817 US ORLANDO, AL 32817 IS "I | - | ’
| i
2. Principal Place of Business 3. Mailing Address |Iﬂwmmmm ”ll [ [
Suite, Apt. #, etc. Suite, Apt. # eftc. 01052004 Cha-NP CR2EG37 (10/03)
City & State City & State " 4. FE! Number Applied For
‘ §9-2453833 Not Applicable
@ Counary Zp Country 5. Certificate of Staws Desied [ &&ﬁm
T T 8. Name'and Address of Current Registersd Agent ™ R - TJ'MMMHMW'M_ - T
. Name
SHEPPARD, CYRIL
11875 HIGH TECH AVE Sweet Address (P.O. Bax Number is Not Acceptable)
STE 200

ORLANDO, FL 32817

Ciy i Zip Code

8. The above named entity submits this statement rormepmposeofchmgmgltsteg:stggdofﬁceormglstered agent, or both, in the State of Horida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE :
Sigrehwe, typed or prikad narns of regriered agant snd tie 4 appicabla. (NOTE: Aget ) DATE
Filing Fee is $61.25 9. Election Campaign Rnancing SS-OOMBB
‘Due by May 1, 2004 Trust Fund Contribution, O  addedioFees c \
10. OFFICERS AND DIRECTORS 11, ADDmONSICHANGES To OFF!OERS AND mnecmns IN 0
e DST {7 Detete TILE [Jctange [ Ageition
RAME PRYOR, CHRISTY RAME
STREET ADDRESS | 644 RAYMOND AVENUE STREET ADORESS
ov-ST-2¢ | ALTAMONTE SPRINGS, FL 32701 CTV-51-2P
WE D : ' 3 el me [ Chame [ Addition
NAME LOFFERT, ALLAN HANE .
STREEY ADORESS | 12150 RESEARCH PARKWAY STREET ADDRESS
or-sT-z¢ | ORLANDO, FL. 32826 GiTY-ST-2P
CTME CD O vetete TME Ocmnge [ Addition
W WARNER, JONNIE MAE NAE e . — -
STREET ADORESS' | 11875 HIGH TEGHAVE ™~ * - T R SIRET ADDRESS o ’ T
ofr-s-2¢ | ORLANDOQ,FL ~ Cmv-S1-2
TME DP 7 Deteta TE Ocrange [ Agdition
HAVE SHEPPARD, CYRIL , NAME
STREET ADORESS { 1538 TRUMBULL STREET STREET ADDRESS
c-5i-2F | KISSIMMEE, FL 34744 CITY-ST-2P
Tme D ) [ Detete TLE [ crange ] Addition
RAME CHATMAN, JULIA NAME
STREET ADORESS | 2400 WEST 33RD ST. STREET ADDRESS
oS- | ORLANDO, FL 32839 CoTY-S1- 2P
e D : Fm TME Clcrange [ Addtiion
NAE GAGLIARDL, GREG NAME
| smeETa00aEss | 2601 DIAMOND CLUB DR. STREET ADDRESS
ory-si-z¢ | CLERMONT, FL 34711 OTY-S1-2P

12. | hereby cestily that the mformation plbdvnmttnfﬁmgdoamlquaﬁ btﬂemlu!slatedm'&ec&miwoﬂam Flrida Stahutes. | furthex certify that the information
mgdmgusrepmor en'e fy ture have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the %reqmedby@tapterﬁﬂﬁmda&nﬂﬁmmd t my Rame appears in Block 10 or Block 11 if

changed, of on an attachipent B

NATURE: ‘ [’]JO& )-273- B U4y
SIG RE: mﬁﬁsmwmmwm’mmm Voo 7mmt

> Iy T ASD T N7 IDA IIONINYI AHITUO- T2 I1n,Dy DPDICLIT 3O




