FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P01000115838 Secretary of State
03-17-2004 90008 047 ***150.00

1. Entity Name

LAKE WORTH FAMILY CARE CENTER, INC.

Principal Place of Business’ Mailing Address
358 S. DIXIE HWY ' 958 S. DIXIE HWY
LAKE WORTH FL 33462 LAKE WORTH FL 33462
Suile, Apt. #, elc Suite, Apt. #, etc. ‘ MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-1154109 Not Applicable
2 Count Z o it
© ountry P ouniry 5. Certificate of Status Desired O ?g}.g?qg?gétronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e SR i e i ¢ e | NATEL e o e a0 e e meme e = oe e
TARVAINEN, ANITA .
958 S. DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable}

LAKE WORTH FL 33462

City FL T Zip Cadg

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2
SIGNATURE
Signature, lyped of pristted name of registerad agent and fitle if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contripution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

e D [ Detete TLE ' [J Change  [J Addition

NAME TARVAINEN, ANITA NAME

STREET ADDRESS 896 N FEDERAL HWY #528 STREET ADDRESS

£ITY-51-2P LANTANA FL 33462 CiTY-ST-7P

TiTLE O pelete TTLE [J Chiange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP cny-ST-2IP

7ILE O patete TLE [J Change (7 Acdition
~NAME = ~———— e i wa B - - - - - el NAME T = —— ® . - - - -— —e = T mmm e — -

STREET ADDRESS ' STREET ADDRESS

CITY-5T1-217 CITY-5T-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP : CITY-§T-2IP

TiTtE ) pelate TILE {7] change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

[HIABARY CITY-ST-2IP

TITLE - 3 Delete THLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-ST-2IP GiTyY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further centify that the infermation
indicated on this repert or suppiernental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other lik

SIGNATUREX/ — S e ] 3o~

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR PIRECTOR / Date — xDa G
>N




