FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000037439 ecretary of State

1. Entity Name
FAMILY CARE ASSOCIATES AND MEDICAL RESEARCH
CENTER, P.A.

Principal Place of Business Mailing Address
« 6856 103RD STREET ~ 6856 103RD STREET
<JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

1IN AN A ARA ORI

04202004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE N Fonledor

01-0663169 Mot Applicable
; ; $8.75 aaditional
5. Certificate of Status Desired || Fee Raquired

6. Name and Address of Current Registered Agent

ggsLsEﬁgglg SSTREET DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE —— _———————
Signature, lyped or printed nama of registerod agent and tlle | applicable (NOTE: Rogistarad Agent signalure required when rewns|ating) DATE
- i Financin $5.00 May Be OO0 R5E3R -
FILE NOW!! FEE IS $150.00 9. Election Campaign o y - Lot

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees i}._u GE’.}DC} C;DUS_j 1 150. UD
10. OFFICERS AND DIRECTDRS I ____ o o . T )
TIMLE oP
NAME DE LA HOZ, JAIRO A MD

STREET ADDRESS | 6856 103RD STREET
CITY.ST-2IP JACKSONVILLE, FL 32210

TIMEE DVP

NAME KRENZER, JEFFREY WAYNE MD
STREET ADDRESS | 6856 103RD STREET ’ -
CITY-ST-ZIP JACKSONVILLE, FL 32210

TALE
NAME

e DO NOT WRITE

iy o IN THIS SPACE

NAME
STREET ADDRESS
Liry-S1.21P

TITLE

NAME

SIREEY ADDRESS
CIvy-s1-2IP

L

NAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby cerify that the inforrnation supplied with this filin g doas not qualify for the exemption stated in Section 119, O7{3)M, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name zppears In Block 10 or Block 11 if

changed, or on an attachrm h an address, with all other ke empowerad.
SIGNATURE: ¥ 2e-0¢ -7 7£:76
PED PRINTED NAME OF SIGNING OFPL'E OR CIRECTOR Daytms: Phona #




