A

2008 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) - Mar 13,2008 8:00 am
DOCUMENT # P00000114064 Secretary of State

1. Eaniy Nam 03-13-2008 90042 009 ***150.00
SALAZAR FAMILY HEALTH CARE, INC.

Frieecipal Place of Busingss Maling Acldress
1310 N. CHURCH AVE PO BOX 1312 :
T e “llu“l m ||“’|I””|m ||H’|Im "ll’ Hl” |‘|H ||H| IW |m||‘” ‘II‘
2. Prngipal Place ol Busin < Mo PO Bos# 3. Mailing Addross

Suiie, ApL o#, ete, Suile, apt 8 e, 151 MOORE CRZE034 (10/07)

City & State City & Siate 4. FEI Number Applied For

59-3686278 Not Apzhcable
A Caurir Zip Country it
i ury " bty 5. Certficate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

SALAZAR, PATRICIA G- - - ‘
1310 N. CHURCH AVE Sueet Addrags (PG, Box Number is Nol Aceeptable)

MULBERRY FL 33860

City FL Ziiz Code

8. The asove named antily subinirs this statement for the purpese of changing ils regisiered aifice or regrstered agen:, or ootn, in the Swate of Flenda. | am familiar with. and accent
he ciigations of fegistered ayent.

SIGMNATURE

craved ban oo ks ed ot avd Le | aeplcatie. IRGTE Fegisimes Agerl vynitume ras AR AR DATE

EE 1S $150.00 -
After. May 1, 2008 Fee Wil Be’ $550. 00.
Make Check Payable to orlda Department fSt e,

9. Election Campaign Financing $5.00 may Be
Trust Furd Congizution.  (J Added to Fees

10, OFFICERS AND D\RF("TORb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD L Deete TLE Clcrange [T Agdition
MAME SALAZAR, PATRICIA G NAME

STREET ADDRESS {1310 NORTH CHURCH AVENUE STAEET ADORESS

CINY-51-2P MULBERRY FL 33860 ey -5T- 7P

TITLE D Xge.em TIME [OJchange ) Aadition
NAME EDWARDS, CAROLE P NAME

STREET ADDRESS | 1310 NORTH CHURCH AVENUE STIEFT MGAFSS

STY-51- 37 MULBERRY FL 33860 CIFY-5T- 2

TITLE D 1 pesete TME 7] Change  [_] Addition
HAME GALBIS, ELENA NAHE

STREET ADDRESS | 2117 BRISTOL AVE STHEET AOOINESS

GiTY-§1-27 LAKELAND FL 33802 LT 5T- 2P

HLE O beiete TIfLE D Change [ Addition
AWML HEME

STREET ADDRESS SIREFT AIDRESS

Ty -51-27 EITY- 5T- 24P

TLE 73 Deale T O ctange [ Addition
HAMT NEML

SIREET SOORESS SIREET AOIRESS

oy -ST-217 CiFy-SI- 2F

131 3 Deine TITLE [ Change  [3 Acditun
WAMT HEkE

STREET ALLRESS STREED ADIRLES

SITe-51-219 CITy-3T- 21

12. | hereby certity that the information susolied with this tiing does not qualify for the exerngclions contained in Section: 119, Florida Staiutes. | furiner cerlity that the ntormation
indlcalbd on this report or supplemenial reps is frug and accurate and thal my signawure shall lave the same leg 1I etiee: as if made under oath: thai | am an officer or diree (ur
T ihe corporaiion of 1he recgiver Of trustee ampowered 1o execute this report as required by Chigpier 507, Florida Swatutes: and thatiny name appears in Block 12 or Blogk 1

“hacged, or on an attachmient wilh an addrggs, with ail aiher like empoewsgeds
03/04/& ) BE -G
SIGNATURE: éjﬁ @ ) ?

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTER_J i e =




