2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P00000114064 Secretary of State
1. Entity Name 02-10-2006 90029 039 ***150.00
SALAZAR FAMILY HEALTH CARE, INC.
Principal Place of Business Maifing Address
1310 N. CHURCH AVE PO BOX 1312
e e ”"”Il””"m "m "m Il“l ||’|[ ”IH “lu Hl“ IIM IN’ Imm “ ||II
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #. elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEl Number Applied For
59-3686278 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired J 5875 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, PATRICIA G
1310 N. CHURCH AVE

Sueet Address (P.O. Box Number is Not Acceptable)

MULBERRY FL 33860

City FL Zip Cods

N
8. The above named entity subimits this statement for lr&i pur?ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligatiol qud}agenl

; 7 AL 5// >/
AT /aq/ AN 2R/ O
SIGNATURE :

Signature, typen of pralled name of [egrsiarad agent and tie i apphcapie {NOTE Ragrstared Agert sKnature requitad when (emstalig) DATE

Yt CFILE NOWIH FEE IS $150.00. - 1S
=7 After May 1, 2006 Fee Will'Be $550.00 . -
- Make Check Payable to Florida Departiment of State ¢

9. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. [J  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSD ‘ [ petete TILE Eef?/ru,‘ MLA_J [ crange DR Addition
NAME SALAZAR, PATRICIA G NAME Z 1T Eniated Cleaos

STREET ADDRESS [ 1310 NORTH CHURCH AVENUE STAFET ADDRESS Bod an R BBESFOS

orv-51-zP  |MULBERRY FL 33860 omesre P 2y FO5

TITLE D [ Delete TITLE [Jchange [ Addition
MAME EDWARDS, CARCLE P NAME

STREET ADDRESS | 1310 NORTH CHURCH AVENUE STREET ADDRESS

CIv-5T-2F  |MULBERRY FL 33880 CITY-ST-2IP

TILE [ petete LD [ Change  [J Aadition
NAME L T I N e

STREET ADDRESS - STREET ADDRESS

CITy-ST-2P CITY-S1-21P

TIIE (1 Delete TiTLE {1 Change  [J Addition
NAME NAME

STREET ADOSESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2P

TILE 7 Delete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE O pelese THILE {1change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-ZIP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplementat report s true and accurale and that my signature shall have Ihe same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an adgress, with all other like empowera. J
<l (A@Q&-ﬁ?@)ﬁ oilad] el pa 59209

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OR SIGHING OFFICER OR DIRECTOR Date Dayirmo Phona &




