FILED

‘2007 FOR PROFIT CORPORATION Aug 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000114064 08-14-2007 90007 050 ***158.75
1. Entity Name
SALAZAR FAMILY HEALTH CARE, INC.
Principat Place of Businass Mailing Address
1310 N, CHURCH AVE PO BOX 1312 40129051
MULBERRY, FL 33860 MULBERRY, FL 33860
TR TS0 RSN AERRREAL AR
Suiie. Apt. #. alc. Suite. ApL. #. 8ic. 08012007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3686278 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O Ei';gn‘:rd:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, PATRICIA G
1310 N. CHURCH AVE Street Address (P.0Q. Box Number is Nol Acceptable)

MULBERRY, FL 33860

City FL | Zip Code

8. The above named entity submits this stalement fer the purpese of changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regislered-agent.

SIGNATURE
Signature, lyned or printed name of registmed agent and ke il apphicanle {NOTE Ragistared Agent signature regquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TITiE [J Change ] Addition
NAME SALAZAR, PATRICIA G HAME
STREET ADDRESS | 1310 NORTH CHURCH AVENUE STREET ADDRESS
CiTY-ST-2IP MULBERRY, FL 33860 CITY-§7-2IP
TITLE D O pelete TILE {J Change [ Addition
NAME EDWARDS, CAROLE P NAME
STREET ADDRESS | 1310 NORTH CHURCH AVENUE STREET ADORESS
CITY-S1-21P MULBERRY, FL. 33860 Cry-S1-21P
TILE D 3 eiete TLE [JChange ] Addition
NAME GALBIS, ELENA NAME [P S
STREET ADDRESS | 2117 BRISTOL AVE SIREET ADORESS |~
CITY-ST-2IP LAKELAND, FL 33802 Ciry-s1-71P
TITLE [ Dekele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-71P
TIMLE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
MLE 3 Delere TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP cliv-ST-21P

12. | hereby certify thal the information supplied wilh this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerily that the information
indicated on this repart or suppiemental report is true and accurate and thai my signalure shall have the same legat effect as if made under oath; Ihal | am an ¢ificer or director
ol the corparation or the raceiver or truslee empowerad [0 @xecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111

changed, or on an altachme n an addrass, witp all other like empowered. Dg/lafa _ ?‘él‘
SIGNATURE: @ MW T &3 A5 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ¢JR DIRECTOR Date Dayume Phone #
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