FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgCNUM ENT # P0300001 5502 04-16-2004 90077 002 ***150.00
. Entity Name
FLORIDA FAMILY CARE, INC.
Principal Place of Business Mailing Address
350 CAMINO GARDENS BOULEVARD 1500 UNIVERSITY DRIVE
SUITE 301 SUITE 241
BQOCA RATON, FL 33432 CORAL SPRINGS, FL 33071
S S O
Suite, Apt. #, gtc. Sulte, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03;
City & State City & State 4. FE{ Number _ Applied For
H43-\S 47U S Not Appicabie
ap Country Ze Country 5. Certificate of Status Desired N ﬁgﬁiﬁiﬂmn&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~QO'TQOLE, LISAM - . e _
1500 UNIVERSITY DRIVE _ Street Address {P.0. Box Number is Not Acceptable)

SUITE 241
CORAL SPRINGS, FLL 33071

City FL l Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regfstered agent and title i npplicnb.ls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TIE [JChange  [] Addition
NAME OTOOLE, LISAM NAME
STREET ADDRESS | 1500 UNIVERSITY DRIVE, SUITE 241 STREET ADDRESS
Cimy-57-2IP CORAL SPRINGS, FL 33071 CITY-$1-2IP
TINE S [T ceteta TILE [ Change  [CJ Addition
NAME O'TOOLE, LISA M NAME
STREET ADORESS | 1500 UNIVERSITY DRIVE, SUITE 241 STREET ADDRESS
CITY-Sr-2IP CORAL SPRINGS, FL 33071 CAY-ST-ZIP
1ITLE ' 1 pelete TITLE {J Change  [] Addition
NAME - NAME
STREET ADDRESS . STREFT ADDRESS
- CITY-ST-ZP - - . - . . CITY-ST-2IP
TME [ oeiete ME . ’ T "Cehange I Addiion
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-2IF CITY-ST-2P
TILE 7 Delete TITLE . (O cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-57-2IP
TILE © 3 pokete IILE [Fchange [ Addition
NAME AN NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-2P T GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat 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 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 recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmezt with an addresg, with all other like empowered.
SiGNATunEAZ%ﬁ %/‘/{u Lisa M. 0 '7‘60 le. H-(2-04 9s4-4at-014

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




