2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

THE.

Secretary of State

02-03-2003 90154 023 ***158.75

DOCUMENT # P00000050639

1. Entity Name

FAMILY CARE AGENCY, INC.

Principal Place of Business Mailting Address
400 W OAKLAND PARK BLVD 400 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 2200 1028
Suite, Apt. #. etc. R Suite. AD} #EE o emer —wv |3 .. [O.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N L et | R 65.1023179 Mot Applicable
Zp Gountry S P Counlry 5. Certificate of Status Desired geae-;’fq Additonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R - .| MName
. : - . '
FAUSTIN’ ESTHER ) ’ Street Address (P.C. Box Number is Not Acceptable)
FAMILY CARE AGENCY INC
. 400 WEST OAKLAND PARK BLVD
"FORT-LAUDERDALE FL 33311 Clty _ FL [ 27 Code

x8.. —’The;éb'c')i/e named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. e obligations™of registered agent.
[} T Lo

SIGNATURE
o N Signature, typed or printed nama of registerad agent and title if applicable. {NQTE: Regisiared Agent signature requirac whan reinstating) CATE
_ FILE.NOWII_EEE. IS $150.00 . . L o
5 o = — Sanens: i —— — g.-Elacton &a -Fi e = - - —

"~ Afer May 1,2003 Fee will be $550.00 T e o
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TITLE [3 Change [ Additicn
AN FAUSTIN, ESTHER NAME

sTREET ADDRESS | 400 WEST OAKLAND PARK BLVD STREET ADDRESS

amv-s-2p | FORT LAUDERDALE FL 33311 GImY-S1-2P

TITLE SVD 5 Delate TITLE [] Change [ Addition
NAE ST LOUIS, NOYEL NAME

STREET ADDRESS | 400 WEST OAKLAND PARK BLVD STREET ADCRESS

orv-si-2p | FORT LAUDERDALE FL 33311 Ci-s1-20

THILE O pelete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2iP

TILE £ Delete TITLE [ Change ] Addition
MAME NAME

~—STREEF ADDRESS~ STREFT ADDRFSS. |.

CITY-8T-2IP CITY-ST-2IP

TTLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE T Deete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 60# Plorida Statutes,,and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered. ,
SIGNATURE: __ SIGNATURE REQUIRED AZ—¢ / /Z?/&B
" LYY e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Date
> 7717

CR2E034 (10/02)




