FILED

o May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION 4 Secretary of State

- __UNIFORM-BUSINESS REPORT LUBR)

04-18-2003 90163 008 ***150.00
DOCUMENT # P01 000039656
. 1. Entity Name . ]
'FAMILY CARE CENTER AT THE VILLAGES. INC ‘
Principal Placa of Business . Mailing Address
1400 US HWY #41°N STE 9% 1400 US HWY 441 N STE 930
THE VILLAGES FL 32159 - THE VILLAGES R, 32159 !
2. Pr]nclpa] Place of Business 3, Malling Address I “I“"l m Il||| lll“ ||[“ |I|“ “m ||||”I||I IIUI I"Il Ilul |||| |||t
Suite, Apt. #, sic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Appliad For
=125 89 et Fopliois
Zip Country - Zip Country " . $8.75 acditional
5. Ceriificate of Status Desired (] Foe Roquired
8. Name and Addrass of Current Hglstem Agent 7. Neme and Addross of New Regisiored Agent
P ‘ . P Name_ _ . _ . __  _ . _ R
SMOLARSKI, ALAN MD Streqt Addrass (P.O. Box Number is Not Acceptabig)
1400 US HWY 441 N STE 230
THE VILLAGES FL 32159
4 City . FL Zip Code
8. The above named entity submits this sunemem for tha purpose of changing its reg:stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept -
~—thebobligations, ol.registesed-agpnt=—=z oz = NS . e m =~ . - .-
SIGNATURE . . -
- . typed or printed nam of tegislored aQent and tite i appicabie. {NOTE: Registered Agert signgiure recsirad when rainiating) BATE
Mt: ";f N:)Wlll 'I;.FF lﬁ] 2152505?100 9. Efection Campaign Financing $5.00 mey Be
- * May 1, 2003 Feo w - Trust Fund Contribution, O  AddedtoFees
Wake Check Payable to Flotida Department of State . .
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0D O Detete e O Crange [ Addition g
e SMOLARSK], ALAN . o g
streer s0orEsS [1014 SE 13TH AVE ‘ STREET ADDRESS
orv-sT-00 - |OCALA FL 34471 ! CITY-ST-7° %
TR ) Detete e _ DOl Crenge L) Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-aP . cy-si-2p
TmE . O Delene e - [ change [ Addirien
RIS R - Y
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CITy-ST-20P
TE O verete TLE [ Ghange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-51- 29 : CITY-§T-2P
TME ez oo on Oodes.  _Jmu T L
g - - T s - N . oL B e S
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P o : R e - oITY-S1-2P
me o e = 1 e - . Clctange O Addiicn
NAME ’ NAME Lo
STREET ADDRESS . STREET ABDRESS
CiTY-51-71p . . CITY-ST- 2P

12. 1 hareby cartify that the information supplied with this filin g does nat qualify lor the exemption staled in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated an this report of Supphmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the Corparation or the receiver or trusiee empowered to execute this renun as required by Chapter 607, Florida Statutes; and that my name appaars in Slock 10 ar Block 11 rr

changed, or on an attag nt with an addrasa, with all other like empowerad
SIGNATURE: g SlemsTUS! TVW B AMoin Sraslasic’ 4 18]0x

mmmmmmummoﬁmmm Dete Daysimw Phone #




