i~

. o FILED
© 2008 N R NUAL REPORT _ ATION Jan 24, 2005 8:00 am

DOCUMENT # N03395 Secretary of State
1. Entity Name 01-24-2005 90037 038 ****70.00
CHARLEE FAMILY CARE SERVICES OF CENTRAL
FLORIDA, INC.
Principal Place of Business Making Address
11875 HIGH TECH AVE 11875 HIGH TECH AVE
STE 200 © STE200
OQRIANDO, FL 32817 US ORLANDO, FL 32817 US S . m
; M n
e e RO E R IEER AR DR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01062005  Chg NP CR2E0S? (10/03)
City & Stater City & State 4. FE| Number Applied For
59.2453833 Not Applicable
= Country Zp Country & Cerficate of Stais Desred [} Eg-gimm
8. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registered Agent™ ~—— 7 "~
Name
SHEPPARD, CYRIL
11875 HIGH TECH AVE . Street Address {P.0. Box Number is Not Acceptable)
STE 200
ORLANDO, FL 32817
Ci Zip Cod
_. i | FL | %
8. The above named entity submits this staterment for the purpese of changing its regis office of regh d agenL. of both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S S S LS : : o o
risos o e e o it gl T P At s st - e
Filing Feo Is $61.28 8. Election Campaign Financing . $5.00 May Bo Makn chock payable to
Due by May 1, 2003 Trust Fund Contribution. O  AddedtoFees .. Florkin Department of Stats
10 . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DST - O petete TME VidccTao CJcrange &) Audition
N PRYOR, CHRISTY e TiTTw, Pasiel _
STREET ADDFESS | 644 RAYMOND AVENUE SWECTADDRESS 14044 W, Lake Mady Blve. ¥ 132
on-5-2¢ | ALTAMONTE SPRINGS, FL 32701 oS3 | Lawe pasy r,__ ,3;74(,
TE o O ekete TE Thaec 2 Clchange (R Addiion
N LOFFERT, ALLAN NAME Proly , PauL T:
STREETADORESS | 12150 RESEARCH PARKWAY ) SREEAORESS | 610 SyCAMORE S—nu:sf’ Saaxd
an-s.z2 | ORLANDO, FL 32826 a5 |Cele paptiod, Fl. 34.74_1
TRE [ols] [ Detere TME D crange  [7] Agdition
MW | WARNER, JONNIE MAE . N L _
STRETADRESS | 11875 HIGH TECH AVE B B aE T - )
oiv-5-2¢ | ORLANDO, FL CITY- §7-2P
TE P [ Detete TLE [JCrnge [ Addition
HAME SHEPPARD, CYRIL HRAME
STREET ADDAESS | 1538 TRUMBULL STREET STREET ADDRESS
CIY-51-2P KISSIMMEE, FL 34744 ory-ST-29
e D L] petete TME DO change ] Acaition
NAME CHATMAN, JULIA HAME
STREETADDRESS | 2400 WEST 33RD ST, STREET ADDRESS
CATY-ST- 2P ORLANDO, FL 32839 . i . CAY-St-2P
TE - - - O Deete. TE L : Ocage [ Adetion
AN e e L . . f weE e e - ' el L.
STRETADORESS | - * T ET : o 1. | sTET ADORESS TG : et e
pin—. coa L : R orv-stap |- . N o
12. | hereby certi that the information supplied with tl'usﬁ! daesmtmxallfyfm!heemmml stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdk:aledon report Iementalr acwmmmﬂﬂmlnwwmmshaﬂfmveﬂwmmlegale ‘ect as if made under aath; that | am an officer or director
edbemmeﬂnarepmasrequmdbycmp‘laﬁﬂ Forda Statites; mdmmmappearsmﬂbckmamockﬂlf
charIGECI ummnrﬁdﬁha W / / L[l)?
SIGNATURE: C\/:U L S nefPaey 05~ -73-% q,q-lf-
SGUTURE AMD TYPED OR PRENTID MAME OF SXIEMO [imytrne Phone #




