t

e FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N97000003132 03-25-2008 90014 037 ****70.00

1. Entity Name
FAMILY HEALTH CARE CENTERS OF MANATEE, INC.

Principal Place of Business Mailing Address
g;ﬁ I?ELDT%MIN ST. 12294 US HIGHWAY 301 NORTH
NTON, FL 34205 P 0 BOX 469
PARRISH, FL 34219 US 5 p U 0 1 7 '1 B
R O TR R T
(229 | Of fhy ol 2] PO Box o9
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Parrcs b FL '54 rrix L F L 65-0852321 Not Applicable
Z'_—‘;, 9219 CZ’?’A Z%' Y219 COUMmrys 5. Centilicale of Status Desired Eiggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now-lie_glstared Agen; B

Name
ROBINSON, LAYON F I}
442 CLD MAIN ST. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

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

SIGNATURE

Signatwe, Iyped of printed nama of régistarad agent and tille # applicable, [NOTE: Registered Agani signature raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo oy Ma;_k;ch'é'i:_ki‘iia;féblé to’

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees B FIorida~Dépértme’nt of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 10-
TiLe D koeme THLE [ Change [ Addition
NAME LEWIS, JOHN B NAME
STRESF ADDRESS | P O BOX 9264 STREET ADDRESS
CITy-S1-2IP BRADENTON, FL 34208 CITY-ST-2P
TNLE D [ Delete THLE Prec:desT BG change [ Addition
NAME PRESHA, WALTER NAME
STREET ADDRESS | P O BOX 499 STREET ADDRESS
CITY-57-2P PARRISH, FL 34219 CITY-51-21P
me 4D Doeee | e L O crarge (7 Addition
NAME I MCKAY, JOHN . ’ NAME ’ T T I
STREET ADORESS | 1001 3RD AVENUE WEST,STE 600 STREET ADDRESS
GITY-ST-21 BRADENTON, FL 34205 CITy-ST1-21F
TIMLE D O oelete TITLE [ change [ Addition
NAME NEFF, JERRY NAME
STREET ADDRESS | 4702 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34210 CITY-ST-2IP g
TWTLE D O pelete TTLE O change [ Addition
NAME KLEIN, MEL NAME
STREET ADORESS | 416 MANATEE AVENUE WEST STREET ADDRESS
CITY-5T-2IF BRADENTON, FL 34205 CITY-51-2IP
TILE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP Ciy-St-0p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as it made under oath; that | am an officer or dlreclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, witfl all other jke empowered. R
SIGNATURE: vz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




. MB! MARSHALL B ILSLEY BANK .
Manatee County Rural Health Services, Inc. ~ BRADENTON.FL VOID AFTER 90 DAYS 21138

POST OFFICE BOX 499
PARRISH, FL 34218

(941) 776-4000 » FAX (941) 776-4014 ATTA C H M E NT e CHECK NO. 21138
— o

PAY O 3 / ?
AMOUNT
Seventy Dollars And 00 Cents [\/q 7 0 0 d 0
3/18/2008 $70.00

TO THE
ORDER Florida Department of State /\
OF Division of Corporations/Registration Section - ;7

PO Box 6327

Talllahassee FL 32314

mO02ki38r RO0B3ILLIITPE7N 207003

NN (7] SECURITY FEATURES INCLUDED. DETAILS ON BACK. (1) -____d

- — -PLEASE DETACH AMD RETAIN THIS 6TUB FOR YOUR RECORDS — . -_— - —— — —

Manatee County Rural Health Serv1ces Inc PARRISH, FL 34219 21138
e : e R R VD o % 1] 5 ,CheCK Date ki FwAccount NUmBUECK NOLZr s
Flonda Department of State 3/18/2008 21138
] 3PSO A B e A 2 Date e | R ATOUnt (s e AMGURE PAid | ANGL Amount Pald ]
MAR 08 FAM HEAL Annual Filing, Cerhf'cahon $70.00 $70.00 $70.00

$70.00 $70.00 $70.00

Lonoe @} {800) 9627731 / (800) 8343676 PRINTED I USA

L



