| FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UMIFGRM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO0000114064 = Secretary of State
01-16-2003 90157 007 ***150.00

1. Entity Name

SALAZAR FAMILY HEALTH CARE, INC.

405 NORTH CHURGH AVENLE 403 NORTH GHURCH AVEMUE

MULBERRY FL 33860 MULBERRY FL 33860

SE— — ISR
DG CHUAC M PE e 1512
Jite, Apt. #, etc. uite, Apt. #, etc.

XI CHECK HERE IF MAKING CHANGES

TUTRERRY T .

K g’ 386G/ : EOU”W L 5, '4 ?;2'93 £l CZ’;”‘% 2 5. Certificats of Status Oesired [ gg';;tﬁfed;“ma'
B 6. Name and gddfess o_! (.‘-_Lfrraht Beisie_red Ag_en? . S __ __ 77. Name gnd Addrg“ss_oi I’tle_w: Reilsf_e'rsd Agent _
WENDEL. JOKN F o PATRIC IR G- SAHLAZAR.
/o WENDEL'& CHRITTON, c RED Street/A%rE}ssd(DP.O. BO}\N)JTber is No?cﬁtib{le)/qc # HUE-
5300 S FLORIDA AVE -
LAKELAND FL 33813 i - ip Code
. NMULBERRY FL | ‘55200

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bete=fh the Slate of Florida, | am familiar with, and accept

the obligations of registered agent.
sonare CHTRICTI B G- S’gLﬁZﬁfé—. Ps D @ﬁwgéj &//3/&2_/

Signature, typed or printed namae ol registered agent and title if applicabla, {NOTE: Registerad Agent signature raquired when reingtating)
FILE NOWII! FEE IS $150.00 . ' 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Centribution. Added to Fees :
Make Check Payable to Florida Department of State 3
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' 7 Delete e Ochange  [J Adaiion | & |
NAME SALAZAR, PATRICIA G NAME =
steer aooress | 403 NORTH CHURCH AVENUE STREET ADDRESS 3 i
omv-st-z¢ | MULBERRY FL 33860 ) CITY-ST-2Ip 2 |
W
TITLE D [ oelete TITE . O Change [ Addition x|
NAME EDWARDS, CAROLE P NAME ‘
streer Apoess | 403 NORTH CHURCH AVENUE STREET ADDRESS
CITY-ST-21P MULBERRY FL 33860 CIFY-3T-ZP
me (D o O Delete TLE [ Change [ Addition
NAME VARGAS, WILLAM MD - A BT [ = s -- - o

STREET ADDRESS
CITY-57-2IP

st anoress | 403 NORTH CHURCH AVENUE
CITY-5T-2IP MULBERRY FL 33880

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-$7-ZP CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITy-57-2IP

12. { hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as requir § Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. b .

SIGNATURE: _ PATRIEHIRECRESAenzare. Gy < %13) 4355-939
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date e Daytime Phone #




