2005 FOR PROFIT CORPORATION FILED
.+ ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # P02000037439
s vl Secretary of State
FAMILY CARE ASSOCIATES AND MEDICAL RESEARCH 03-24-2005 90037 003 #*7130.00
CENTER, P.A.
Principal Place of Business Mailing Address
6856 103RD STREET 6856 103RD STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
P s RS MEACEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04) '
City & State City & State 4. FEI Number Applied For
01-0663169 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i.gg];g:;ﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — ) o . N
HALE, LUCY S T MAupeEn)  KpeNeet 2R .-
6856 ’103RD STREET : Street A(gdgsgsﬁl& Boxr(\ll.glgg‘inot Acceptable)
JACKSONVILLE FL 32210 o Sim
Y TACKSoMNYLLE FL | 8%%0

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

SIGNATURE m'i@mW/W,/{,&) MPAURE Ep /{RENZEIL, 3/’;.1/.95‘——

Signatute, iyped of pinted nema of regisiered agent and e i aﬂmbh 7 {NOTE: Ragrstered Agent signalure réquired when feinsiaing) DATE

ILE NOW!! FEE'IS $150,00
Aftér May 1; 2005 Fso Will Bo'$550.00
ayable to Ficrida Dep
" - OFRACERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Faes

TILE DP Eﬁ&ala TITLE [ Change [T Addition
NAME DE LA HOZ, JAIRO A MD NAME

STREET ADORESS | 6856 103RD STREET STREET ADDRESS

CIry-s1-2IP JACKSONVILLE FL 3221¢ CITY-ST-2IP

HILE DvP [ Celete TLE P [ Change  [1] Acdition
NAME KRENZER, JEFFREY WAYNE MD NAME ..

STREET ADDRESS | 6856 1Q3RD STREET STRFET ADDRESS

CHTY-8T-2IP JACKSONVILLE FL 32210 CITY-ST-2IF

TITLE O Delete TITLE (] change  [] Addiion
ame ] o —— N i B

STREET ADDRESS STREET ADDRESS - T T

CITY-ST-2P I CITY-51-2P

TIILE 7 Detete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2IP CITY-S1-2P

TITLE [ pelete TILE O cChange  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-7IP CIY-51-2IP

TITLE O Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

| ;

12. | hereby cerﬁ!ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with ail other like empowered.

SIGNATURE: ‘ W/&WW wp TRy WABAZ o~ MD 3icfos” Go¥-TIg-3670
E AIVVPED OR PRINTED NAME g\fjﬁmua OFFICER OR DIRECTOR Date

Daytime Phone #




