7 T 72004 FOR PROFIT CORPORATION— FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P00000108053 & Secretary of State

1. Entity Name
FAMILY CARE SEVICES, INC. 03-15-2004 90046 021 150.00

Principal Place of Busingss . Mailing Address
11351 SW 43RD STREET ' 11351 SW 43RD STREET - - - = -
MIAMI FL 33165 MIAMI FL 33165

2. Principal Place of Business

\ 3. Mailing Address . “Im
2370 S W sk A

LA

%i:ile. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 «”03)
BW-270
City & State City & State 4. FE! Number Applied For
RV\ LS vy = 65-1065282 Not Applicable
o Gountry 2P Country 5. Cerlificate of Status Desired O © $8.75 Additional
’l 3_ \'( N U SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
h "RAMQS, HENRY — -+ ——— — : - - e
11351 SW 43RD STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

r 4
X
8. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanure. typed or primad name of registered agent and title «f applicable (NCTE: Registarea Agent sigrature regured when rainstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [C) Change [ Addition
RAME RAMQCS, HENRY NAME
STREET ADDRESS | 11351 SW 43RD STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33165 CITY-ST-2IP
TITtE [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I7
oo JATTE g i e % o et Dalete ey WIE o e s e~ i) CHANGE— o (] Addilion. |
NAME . NAME
STREET-ADDRESS |0 -~ — - e STREETADDRESS —jo—— = wo w = e - e © et ¢ o © T e -
CITY-ST-2IP CHAY-ST-ZIP
e 1 Deiete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
WitE 3 oelete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME [ etete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP

12. { hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
-indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered. -

SIGNATURE: WM H“”f Qavaos  3-10-04  JO5275-8424

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




