e FILED
Jan 09, 2008 08:00 A
Secretary of State -

2008 FOR PROFIT CORPORATION

DOCUMENT # P02000031367

1. Entity Name

GLOBAL FAMILY CARE, P.A.

ANNUAL REPORT

i

Principal Place of Business Mailing Address

1677 WELLS RD 1677 WELLS RD

STEC STEC

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

' DONO : A 4. FEI Number Applied For

AR AN A

01042008 No Chg-P CR2E034 (11/05)

02-0574304 Not Appiica ble

$8.75 addttional
Fee Required

- 8. Certificate of Status Desirad O

6. Name and Address of Current Raglnlered.A'ganl

KEASLER, FRANKR JR.
4309 PABLO OAKS CT,, SUITE 5
JACKSONVILLE, FL 32224

§, The above namad antity submits this statament for the purposa of changing its registerad office or registerad agent, or both. in the State of Figriaa. | amAamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

&) /07 [ 2R

s#h&wﬂk’m o %ﬁel{a} Ippier’ (NOTE: Ragisnec AQBn! §ignishur s mGuires whan ranstating) DATE
A

FILE NO X 8. Elaction Campaign Financing $5,00 May Be
After May 1, ?&g;ﬁf;&ﬁﬂbsg ggso_oo Trust Fund Contribution. O AddedtoFees

10,

OFFICERS AND DIRECTORS T

TITLF

NAME

STREET ADDRESS
CTY-ST- 2P

[
CASTIEL, ALBERTO

1677 WELLS RD 00007 re23

TITLE
NAME

STREET ADDAESS
GiTY-ST-21P

ORANGE PARK, FL 32073 ; 9 ;BE,_E

e
NAME

STREET ADCRESS
cry. §1-2P

TLE

NAME

STREET ADBRESS
Ciry - 57217

THLE

NAME

SREET ADERESS
CITy-§t1-2iP

TITLE

HAME

STREFT ADDRESS
Cmy-gT-2tP

12. | haraby cerlifg that th¢f informa
ingdicated on thi
of tha corporzation or fhe receivg
changed, or on an al

SIGNATURE:

bw/tiling doss nat quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that tha information
s and accurale and that my signature shall have the same legal eifect as if made under oaih; that | am an officer of diractor
Pwacad to axecuta this raport as required by Chaptar 807, Florida Staiutas: and that my nama appears inBlock 1Q or Block 11 if

. with all other like empoweared. 404 :ZIS_-

Adberlo Chtre [ mD 0{/07/'2008 24060

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone # |

o suppliad with
5 repoft or supplfmBmalisnog

Behmepidyiib adrss




