«* %2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000050639 May 04, 2004 08:00 AM

1. Eniity Name ecretary of State
FAMILY CARE AGENCY, INC.

Principal Place of Business Mailing Address
400 W OAKLAND PARK BLYD 400 W QAKLAND PARK BLVD
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
05032004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FE! Number - | |AppiiedFor
65-1023179 | [MNotAppicabi

0O $8.75 Additional

5. Certificats of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent o ' [

FAUSTIN, ES
FAMILY GARE AGENCY ING DO NOT WRITE

400 WEST OAKLAND PARK BLVD - e .
FORT LAUDERDALE, FL 33311 IN THlS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agent and tita if Bpp!icabla._,\ [NOTE Raglstares Agent slgratura required when reinslating) DATE
I el e w

FILE NOW! FEE |@ 15 9. Election Campalgn Financing $5.00 MayBe | .. I igﬂ“milsg"-}‘f? o

Due by September 8, 2004 Trust Fund Contributicn. O Addedto Fees o Uiy O4-280038-014 158,75
10. OFFICERS AND DIRECTORS [ h
TILE PTD
NAME FAUSTIN, ESTHER B T oot/

STREETADDRESS | 400 WEST QAKLAND PARK BLVD
CITY-S7-2IP FORT LAUDERDALE, FL 33311

TILE SvD

NAME ST LOUIS, NOYEL

STREET ADDRESS | 400 WEST CAKLAND FARK BLVD
CITY-ST-2IP FORT LAUDERDALE, FL 33311

TIILE
NAME l
STREET ADDRESS

CITY-8T-2P DO NOT WHITE B

1 "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 7P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

ITLE

HAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

511 foy (9t 584y

Cate Daytime Fhana

of the corporation or the receiver or trustee empowered to execute this report as required by Ch,
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: /= STHER, ERrverin/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




