FILED
2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT S A Patoy
DOCUMENT # P00000098156 ecretary or Sdtate
01-22-2004 90007 032 ***158.75

1. Entity Name
FAMILY LIFE CARE, INC.

Principal Place of Business Mailing Address
104 HOWARD ST E 104 HOWARD ST E 43003519
LIVE OAK, FL 32060  US LIVE OAK, FL 32060  US
2 Principa| Place of Business 3 Mailing Address - Hllull‘ m ||m |Im |Iw |I‘“ ||‘“ ||“| II‘“ ‘|‘|‘ “Ill |ml |N|l\ " \||‘
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3679263 Not Applicable
Zip Country Zip Country » ) $8.75 additional
3 l O &A_{ 320 b"‘ L §. Certificate of Statgg Deswre_d il}/' Fee Required.
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
MCMULLEN, DAVID B ’
104 HOWARD STE Street Address (P.Q. Box Number is Not Acceptable)
LIVE OAK, FL 32060
: m
o City ZipCode
RL | 554y
8. TH above named entity submiits this statemantgdor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 aW
the obligations of registeredﬁif:t,
' 0 /.
SIGNATURE D-GV: D WM Wy/lens ol /1a/200Y
Signature, typed or printed name of registered agent and title It applicable (NOTE: Registared Agent signalure required when rainstating} Lare T R
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 3 Delete TILE [T change (3 Addition
NAME MCMULLEN, DAVID NAME
STREET ADDRESS | 1703 SECLUDED WOODS WAY STREET ADDRESS
CiTY-ST-ZIP ORANGE PARK, FL 32073 CITY-5T-2P
TITLE [od 1 delete TILE ' [] Change [} Addition
NAME DUNN, BRENDA NAME
SVREET ADDRESS | 217 SW 11TH STREET STREET ADDRESS
CiTY-5T-2IP LIVE QAK, FL 32060 Cry-S1-2IF
me .P_.,,..M e s e oo Delete. — . foTMUEL I L e ~ - [Z]change =[] Addition
WM | CRIBBS, STANLEY NAME
STREET ADDRESS | BOBB CR 137 STREET ADDAESS
CITY-S7-2t9 WELBORN, FL. 32084 . CITY-S§1-21P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE [ Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TITLE {1 petete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7-2P R CITY-S§7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 tru .empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenith an & \7h Il pther like empowered. .
i) DNl iy (@524
SIGNATURE: / /m vited /1904 11529 20 7F
SIGRATURE A§D T¥PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR na)! i / ' \_Dayime Pn}qa # J




