2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29,2004 08:00 AM

DOGUMENT # P00000114064

1. Eatity Name
SALAZAR FAMILY HEALTH CARE, INC.

Secretary of State

. Mailing Address

PO BOX 1312
MULBERRY, FL 33860

Principal Place of Business

1310 N. £HURCH AVE
MULBERRY, FL 33860

DO NOT WRITE IN THIS SPACE

TR

02172004 Mo Chg-F CH2ZEQ34 (10/03)
&, FEI Number Applied For
59-3686278 Not Applicable
. ) $8.75 additional
8. Certificate of Siatus Desired I | Foe Hequ«’e d

6. Name and Address ot Current Registered Agent

SALAZAR, PATRICIA G
1310 N. CHURCH AVE
MULBERRY, FL 33860

DO NOT WRITE
IN THIS SPACE

B, The above named eatity subimits this staternent far the purpose of changing its registered office or registered agent, or both, In the State o}'f’lorida. 1 am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signatire, typed or prinked came of registarad agent and tEe ¥ appicabip {NOTE, Registerod Agont signaturs required when mk\smnr\g) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5-00 May Be
Aftar May 1, 20604 Fea will be $550.00 Trust Furd Contribution. Addad to Fess
18 OFFICERS AND DIRECTORS ; _ T = : T
e PSD o
HAME SALAZAR, PATRICIAG £
SYREET ADDRESS | 403 NORTH CHURCH AVENUE
LTSI | MULBERRY, FL 33860 EQQUQDG3788U
— = « 1Y 04-80018-013 150, w
HAME EDWARDS, CARQOLE P
STREET ADDRESS | 403 NORTH CHURCH AVENUE
cay-5Y-2ip MULBERRY, FL 33360 R
THE D ) " T
NAME VARGAS, WILLIAM MD ,
STREST ASDAESS | 403 NORTH CHURCH AVENUE -
orv-sior | MULBERRY, FL 33860 DO NOT WRITE
— —_—
IN THIS SPACE
STREEY ADDRESS
LITY-8T-2P
HILE N - - e T T = — —
NAME
STAEET ADBAESS
Ty -8T-29 . .
TME B v P TR | e
HAME
STIZET ADDAESS
Giry-51-2p _

12. | hareby certify that the nformation supplied with this fili
indicated on this report or supplemental report is true an

changed, o o &n attachm

SIGNATURE:

w;th an addrefs, with §l! other ltﬁ(}ew

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further centify that the information
accurate and that my signature shall have tha samae legal effect as ¥ made under cath; that } am an officer or directer
of the carparation o the recaiver or trustee empowered 1o execule this report as requlted by Chapter 607, Florlda Statutes; and that my name appears in Slock 0 or Block 114

03381V gu3)ta5- 509

SIGHATURE AND TYPED DA PRINTED NAME OF_SIGRNG DFFICER CA DIRECTOR

Dayirme Phone »




