2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

[ DOCUMENT # P03000102396

1. Entity Name

FAMILY FiIRST HEALTH CARE , INC.

01-15-2004 90003 009 ***150.00

Principal Place of Business

4171 W, HILLSBORO BLVD.
SUITE9
COCONUT CREEK, FL 33073

Mailing Address

SUITE 9

4171 W. HILLSEORO BLVD.
COCONUT CREEK, FL 33073

44002092

2. Principal Place ¢f Business 3. Mailing Address

R

Suita, Apt. #, etc. Suite, Apt. #, efc,

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57)- joiYo2. Not Applicable
Zip Country ) Zip Country $8.75 Additionat

5. Certificate of Status Desired [

Fee Required

" 6. Name and Address of Current Registered Agent

* ~ 7. Name and Address of New Registered Agent

FLICKER, MARK
6688 PORTSIDE DRIVE
BOCA RATON, FL. 33496

/\f

T MARK. Ely ek én-

Street Address (P.Q. Box Number is Not Acceplable)

Hons RrRiaRcCLIFF C1R.

City

NDecAa Lazon

Zip Code
FL [ %55%a,

8. The above namedghefitity sub
«  the obtigations of{rpgistered agent.

it this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accespt

=
SIGNATURE
‘.

Sigr\alug. ty] ed‘ufp‘r%te}ﬁye of r Wﬂl and titke il applicatile.

{NOTE: Registered Agent signature required when reinstating}

l/t’}/btr”
| date |

. FILE NOW!!! FEE IS $150.00
.After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11

10. ~ OFFICERS AND DIRECTORS 11,

TiTE P [ Delate TIILE [ Change  [] Addition
HAME FLICKER, MARK NAME

STREET ADDRESS | 6688 PORTSIDE DRIVE STREET ADDRESS

oY-§T-2P BOCA RATON, FL 33496 CITY-ST-2IP

TINE ' [ Delete TMLe Ol change T Addition
NAME NEGRI, MICHAEL NAME '

STREET ADDRESS | 10775 QUEEN PALM COURT STREET ADDRESS

oINY-$1-1P BOCA RATON, FL 33498 CITY-ST-ZP

e [ Delete- TMLE [ change [ Addition
HANE A . -l .- e - 7 b

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-27

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TME [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P ) CITY-ST-2IP . )

TILE .. ) [ Defete e - . [ Ghange [ Addition
NAME . s NAME e

STREET ADDRESS ; . STREET ADDRESS

CITY-ST-21P ' T A - . CiTy-$T-2IP

12. | hereby certity that the information supplied wi
indicaled on this report or supplegmerntll reporyis true an:
of the corporation or the receiver Hr

changed, or on an attachment wiji} gn pddre:

Qn/

this fiIing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

tee efipowgred to execute this report as required by Chapter 607 . Florida Statutes; and that my name appsars in Block 10 or Block 11 if

. withl all cther like empowered.

LSIG:NATURE:

SIGNATURE AND TYPED Oﬁ;HlNTED NAME OF SIGNING OFFICER OR DIRECTOR

ffmio;L (154)332 -0tz

’ Date Daytime Phone #

\




