»/"«-r—

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0ODDO9?IS6

1. Entity Name

iFamily Life Care, Troe,

2. Principal Place of Business 3. Mailin

l0Y Howard ST & <=

Suite, Apt. #, etc. Suite, Apt‘ #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number applied For
Lwe Dak FL = 59-3679263 Not Applicable

2i Country Zip Country ) . $8.75 Additional

3 20 LO & 5. Centficate of Staws Desies [ Feo Renuret
7. _Name and Address of Current Registersd Agent

™ Davio B o llen

Street Adale:ap?. Bﬁslgn\tirs iﬂcﬁ@pwg ,,. E

o _Lve (3K

FL |32 040

{NOTE: Registered Agent signature required when reirstating)

8. The above named entlty submits this staternert for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
Davip B Wit \lens
SIGNATURE ")
Signature. typed of primed name of registerad agentand (ilie 1 appicable.

fpsfoon?

9. This corporatien is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} w

10. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 MayBe
Added 1o Fees

OFFICERS AND DIREGTORS

11,5

e

NAME

STREFY ADDRESS
CITY-57-7IP

c,
TN
gl@aeg%ﬁ M Stneet
A

2{01)
S

Live Oak, L S20eD

L
Bl i—\ow-ﬁaq‘

Peppl Street
[1ug Ok, FL 32060

TILE

NAME

STREET ADDRESS
CITY.S1.2IP

CRZEOMPEH

TE "

NAME

STREET ADDRESS
CITY.ST-2IF

s
Teaesn fortper
13773 Y209 Pace

tive Oals, FL_ 320060
TITLE . '
NAME

STREET ADDRESS
CiTy-ST-.21P

3 2, £
%T; S\iﬁ(@'c\)\g Wood$s %‘6‘%

Devnge FAK BL S
TITLE ﬂ !
NAME
STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

indicated on this repart or supplemental report is tlue an

attachment with an address, \(Eaii other like, ef

L

owered.

[

SIGNATURE: D«(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4).
i ) 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 recelver or tustee enﬁjrered 10 execute this repon: as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or on an

Dﬁﬁab MOMUIMJ W [23"/7007_( 53%5%5‘5’15’

Florida Statutes. | further certify

that the information

1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

“Diaytime Phone




