2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P02000031367 5 Secretary of State

1. Entity Name |
GLOBAL FAMILY CARE, P.A. '

Principal Place of Business Mailing Address .

1677 WELLS RD 1677 WELLS RD _ |
STEC STEC |
ORANGE PARK, F1 32073 ORANGE PARK, FL 32073

| O

11092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |——

) 02-0574304 Not Applicable
! ] $8.75 additonal

8. Certificate of Status Desired Fee Required

B. Name and Addrass of Current Registered Agant

' ]

KEASLER, FRANK R JR.

4309 PABLO OAKS CT., SUITE 5 W ety DO NOTWRITE
JACKSONVILLE, FL 32224 R |N THEIS SPACE

Lot Tt
f -

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicatie. (NOTE. Faglelered AQant signaiure requirag whan reinsianng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS | : ) .,
TITLE P " .
NAME CASTIEL, ALBERTO )

STREET ADORESS | 1677 WELLS RD
CITY-§7-2IP ORANGE PARK, FL 32073

f

e | . unoonoseszeT
STREET ADDRESS ce 0 AT ;fU?*'ﬂDUb"‘}"tﬂf]S 150,130
CITY-ST-2IP e

MLE T ’.: s

NAME

s . DO NOT WRITE

- . INTHIS SPACE
STREET ADDRESS p jj‘ Lo ﬁ S . )
CITY-ST-2IP .

TIMLE ‘:-'.‘-‘:;.'?;-*:"' Do o S T

NAME . can e o) , ’

STREET ADDRESS A S . . . C .

CITY-ST-2IP = "..:\ Sty Lt T L o o .

e ' \ -
NAME P T

STREET ADDRESS B N,
CITY-51-2P /’——\\ ) ’

12. | hereby certfy that the information supplied with ths 0 does not qualify for tha exelgptions contained in Chapter 119, Flonda Statutes. | furtner certify that the information
indicated on this repor or supplemantal report igAfsg andl accurate and that my signaturp shall have the samae legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver of trustee empbweretaxacute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addregé. with al
m%a/o"f [4’0’-{\2! 5- @i o0
¥ Al /

SIGNATURE:
SIGNATURE AND TYPED DR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dals Dayms Phone #
[ s -L—

A—t ot o | il [ o NP
Atcere—Cuastte—iwsS—=T1es



