2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

o —

FILED

DOCUMENT # P02000039749

1. Entity Nams

FEMFAN HEALTHCARE INC.

Principal Place of Business

720 RIVIERA DRIVE NE
PALM BAY FL 32805

Mailing Address

720 RIVIERA DRIVE NE
PALM BAY FL 32305

2. Principal Place of Business

3. Mailing Address

[l

|

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90536 037 ***158.75

- DADA, OLUFEMI-M———
7667 N WICKHAM ROAD
APT. #724
MELBOURNE FL 32940

DADH Qe FE™M)

]

Suite, Apt. #, etc. Suits, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
63-1256408 Not Applicable
Zip Country 2Zip Country - ) $8.75 Additionat
. f N
5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Mot Acceptable)

TS ANIERD Sz NE

ML B FL

Zi

Code
2

—

the ohligations cf regisxf_rzragem, i ( )
. - o~ -
SIGNATURE @\/"\ bt

8. The above named entity submils this Stagémenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

65%1‘?__1/\@ -

-Signature, typeo or prhled narme of registerd agent ahd it if applicable.

{NOTE: Registered

Agenl signatuie reguirad when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10.. . OFFICEHS.AI‘\ID DIhE-CTOHS

11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE P : ‘E/Crhange (] Addition

NAME DADA, OLUFEMI M NAME L ey ™y - TVPEDR

STREET ADDRESS | 7667 N WICKHAM ROAD STREET ADDRESS |~ 7 = 2 {1 ER O D e

oy-s1-zP | MELBOURNE FL 32940 .. CITY-ST-ZP o T35 =1L  RZ5 e

TITLE v 3 Delete ME Hthange [T Addition

A DADA, FRANCETTA § At ~RArdcaT e S

STREET RODRESS (7667 N WICKHAM ROAD STREET ADDRESS 79,_0 ‘K\'\l \EE S SDSE T .

CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP “’.‘f'ﬁl_,m 'B ¥ \ ﬁ,: [ ‘_32_‘71 Lwiisl]

TILE 1 Celete e ' O change [ Addition
“SaNE - - " k NAME e T
_STREETADDRESS o momeoraonee e e e = - CSTREETADDRESS o e oo m L e e .

CITY-ST-21P . CITY-ST-21P

THLE O Desete TE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-57-2IP CITY-ST-21P

TMLE 3 velste TLE [l crange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

changed, or on an attachmel jirj
SIGNATURE:(MD 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%{3Ki), 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

58, with all other like empowered.

OlLuFem: rpn c£0 Sthaley  §37-1245

suau?wne AND TYPKD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




