2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

PE?HPNUMENT # P02000073165

FAMILY FIRST CARE MANAGEMENT, INC.

Secretary of State

03-21-2003 90116 037 ***150.00

Principal Place of Business Mailing Address

600 NORTHERN WAY UNIT 1601
WINTER SPRINGS FL 32708
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5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAGLEY, ANNE C
600 NORTHERN WAY UNIT 1601
WINTER SPRINGS FL 32708

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisﬁi‘red agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

_ FILE NOWH! ‘FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
+Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0 ' Added to Fees

10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e D . [ Delete TMLE [ Change [ Addition
NAME BAGLEY, ANNE C NAME
staeet ooress | 600 NORTHERN WAY UNIT 1601 STREET ADDRESS
orr-st-ze | WINTER SPRINGS FL 32708 CITY-5T-21P T
TIMLE D O elete TITLE , ﬁbhange [ Addition
NAME KOEHNE, BARBARA J NAME
sTreeT D0RESS | 600 NORTHERN. WAY UNIT 1601 STREET ADDRESS
crv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2P \)—‘U\-f"’l(\, f {L 3 }.1 al()\ l{q* sq
MLE - - - O pelete TME . [ Change [ Addition -
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§T-21P
TITLE ] Deiete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP B GITY-ST-ZP
TILE O pelate TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71 CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empoweregsg execute this report as required by Ch.'aptetl

d Ner like empowered.

changed, or on an atiachment wil KSS wlth all

SIGNATURE:

607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

:
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