2005 FOR PROFIT CORPORATION FILED -

.~ ANNUAL REPORT (AR) Jul 28, 2005 8:00 am

DOCUMENT # P00000114064
17 Eotty Nama Secretary of State
SALAZAR FAMILY HEALTH CARE, INC. 07-28-2005 90001 031 **130.00
i
‘ Frincipal Place of Busingss Mailing Address
1310 N. CHURCH AVE PO BOX 1312
e T H"“"‘ H’ll”r Ilm IIW Ilw Ilm Nm “lu I‘l“ll”l |W |m||. " ]ll’
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3686278 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O gi'ggli?;’;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?5\1%5A2HZ%ET_!CA©S Street Address (P.O. Box Number is Not Accepiable)

MULBERRY FL 33860

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwre, typed or pinted name of ragislersd agem and tille 1t apphcabla INOTE Ragstsied Agenl signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! R .
- 9. Election Campaign Financin R
After May 1, 2005 Fee WIll Be $550.00 Trast Fund Gentrbion. . L fig?o";zfe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Detete TILE -] CJ change ] Aduilion
NAME SALAZAR, PATRICIA G HAME Selazoaw | Faveicia €l
STREET ADDRESS | 403 NORTH CHURCH AVENUE STREETADDRESS | {zoacs &3 . CCHOURCW Ay
CIY-ST-7IF MULBERRY FL 33860 CiTY-ST- 2P It (bc—.r_z\( L mEA GO
TITLE D [ Delste TITLE (g [ Change [ Addition
NAME EPWARDS, CAROLE P NAME Epweeos, Caeocle P
STREET ADORESS | 403 NORTH CHURCH AVENUE SIREETADDRESS | {Zy> +=. < Ruec iy /oy
orv-st-ap | MULBERRY FL 33860 CIFY-5i-7P Mulpeeer, FL 22860
TITLE D DR, Datete 1L [Jchange [ Addition
NAME VARGAS, WILLIAM MD NAME
STREET ADDRESS | 403 NORTH CHURCH AVENUE STREET ADDRESS
oy ST AP MULBERRY FL 33860 CITY-ST-2IP
THLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE [ Detete WILE [ change ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this tiling does nol qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect as if mads under cath: that | am an officer or director

of the corporation or the receiver ar trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in‘Block 10 or Block 11 if

¢hanged, or on an attach {han address, withyall other like empowered. /
SIGNATURE: O 7 RAH/OD ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPYGERR DIRECTOR Date (% % Zainy-, F?; ) {’)/)
P ¥,




ATTACHMENT (00X€/9.0
| # foocco] o,

P. O. Box 1312
Mulberry, FI 33850-1312

July 22, 2005

Division of Corporations
Annual Report Section
P. O. Box 6850
Tallahassee, FI 32314

To Whom It May Concern:

Please find attached my check for $150.00 for the 2005 year. I am requesting that
the late fee be waived since I have just received this document two days ago. I have
not received any other so I did not know that this was owed.

I have made address change and deleted one person from the form.

Sincerely,

GUt daleps’>

Patricia G. Salazar



