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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am®

32

DOCUMENT #  PO1000115838

1. Entity Name

LAKE WORTH FAMILY CARE CENTER, INC.

Secretary of State

03-26-2002 90062 030 ***150.00

Principal Place of Business Mailing Address

O FEDERAHWYSTEB—
AEWORTH-F-99400-=

{00

2. Principal Place of Business

AE S DS WY

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, _FEI Number = Applied For
LAUTAUA  —F LA AN A = - 35— (| ch Not Applicable
- T \ -
’Sgb\ (O} 55k ’Saal'(.b 9‘ ngryA- 8. Cerlificate ol Status Desired (| ?aaa-zg: l‘::’a‘:‘ma‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  _ _ .
I e U I =11 1 e e e i e - .
TAWNNEN' ANHA Streat ﬁ;ddras;s (P.Q. Box Number is Not Accaptable)
r
AsL S\ X HWH
City — i
a BT A FL | €3960
8. The Above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florica.
S ] . — ! —_—
Y i~ S N | 3—-\2-07|
{NOTE: Regisiered Agant signeuns requined whan rainetating) DATE

Signature, typad of prntgd name of regisiered agan and Life il applicabie.

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) R

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES 1O OFFICERS AND DiRECTORS IN 11 _
THLE D O tretete me O changs [ Akdition | S
NAME TARVAINEN, ANITA RAME 2
smweer sookess | 896 N FEDERAL HWY #528 STREET ADDRESS 3
emv-s1-2p | LANTANA FL 33462 CiTv-ST-2P 5
ILE O Delete me COchange [ Addition | O
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

TTLE O Dalete TE . —— - = [Changs [ Addition |~ -
NME L _ [§ nave

STREET ADDAESS - -7 T e “staeeT ADdRESS | Rinadebhn i —

CITY-5T-2P CImy-ST-217

TME O Deleta TILE Dthange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-217 Cmy-ST-27 ,

TE L pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-51-2IP CITY-ST-2IP

e 3 oelete LE 1 Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-5T- 70 CIY-ST-2P -~

13. ) hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.075{3)(]‘), Florida Statutes. 1 further cenlly that the information
accurate and that my signature shall have the sama legal etfect as if made under oath, that | am an officer or director

indicated on this report or supplemental report is true an
report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it

of tha corporation or the receiver or trustee empowered 1o exec
change<l, or on an attachment with an address, witrn all othey,
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SSNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR i

Daswe Daytimg Phone #




