2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056422 Apr 30,2008 08:00 AV
1. Enlity Name .~
Secretary of State
FAMILY CARE MEDICAL CENTER, INC.
Principal Place of Businass Maring Address
10245 EAST COLONIAL DRIVE 10245 EAST COLONIAL DRIVE
T T “"”II’ m Ilm ||”’||W|IW ||”’ ||m Iml |”” |’|’| ”“ "MI’ l' ’m
2. Principal Place of Busingss - No P O. Box # 3, Maihng Address
Suite, Apl. #, eic Suile, Apt. #, gic. 15t MOORE CRZE034 (10/07)
City & State City & Stale | 4. FEI Number Appligd For
. 59-3652204 Not Apgiicable
am Cauniry 2p Cauntry 5. Cerlifcate of Status Desred [ ?:;ggl Addifonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

TS(I)Lz\Qg‘ éﬂg?%EngNthL DRIVE Strael Address {P.0. Box Number is Nat Acceptable)

ORLANDO FL 32817

City FL Zip Code

8. The apove named entity submits thss statement for the purpose of changing its registered office or registered agent, or £oir, in the State of Florida. | am familiar with, and accem
the oangalions of reyistered agent,

SIGNATURE

Lgnateme, ty o o Prevad pane A i Mered st unel tLe osplcazio. NOTE Regisienas AGor | srinnluse “aQuiras walt reneinlr g DATE

ik FILE NO'WIII“FEE S s150 DO i
After May.1, 2008 Fee.Will B 5550.0
‘{Make Check Payable to Florida Department of State:

9. Election Camgaign Finarcing  $5,00 May Be
Trugt Fund Centribution. [ Added to Fees

10. OFFICERS AND DnHECTOHS i1, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLF, PS O peete TTF [JCrange  [Z] Addition
NN SILVA, MILDRED D MD Rt Uon0o0s33601

STREFT ADORESS | 1607 WOOD DUCK DRIVE STREET ADDRESS 05/22/08-80103-009 150,60

CiTY-S1. 217 WINTER SPRINGS FL 32708 CITY-ST-2IF

mLE VR/T 3 paete TILE O cChange [T Addition
NAME SHLvA HECTOR PHD HAME

STREET ADDRESS | 1607 WQOD DUCK DRIVE STREFT ADDRESS

CITY-51-217 WINTER SPRINGS FL 32708 CrTY - ST-2IP

THLE (1 Daeere e O Change  [7] Accition
MAME HEHE

STREET ADGRESS STREET ADDRESS

G- S1- 217 CITY-S7-2IP

TILE O Deete TILE [7] Change €] Addition
HAMC HAME

STREET ADGRESS SIAEET ADDRESS

CITY-§1-2p CITY-ST-2p

HTLE O peste THLE [JChange [ Addition
NAME HARE

STRLET ADURERS STREET ADDRESS

CIY-S1-29 CIY-ST- 2P

TITLE O peete TILE [ Crange  [] Aadition
NAME HAME

STREET ADDRESS STRELT SDORESS

Iy $T-2IF CITY-ST- 7P

ticn suoghed vath this filing doas nct qualify for the exemptions contained in Sechen 119, Ficrida Statutes. | further cerldy that she informaton
lernental repont is 1rue and accurate ana that my signawre shall have the sams lega! eftact as if made under oath: that | am an officer or director
er of trusiea ampowerad G exécute this report as required by Chapier 607. Florida Swatues; and that my namms appears in Block 10 or Brock 1
nt with an address, with aill other ke empowered

Mohinn— s . A1ty $07-2737399

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Caf DT Frone =

12. | hereby cerlify that the intor
indicated on this report of sy,
of the corporanon or the rac
if charged, or on an attach

SIGNATURE:




