FILED

) May 27, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

04-28-2005 90166 026 ***150.00
DOCUMENT # P04000028610
1. Entily Nama
INVERNESS FAMILY CARE, INC.
Principal Mace of Business Mailing Address . )
2401 FQREST DR 2401 FOREST DR
INVERNESS, FL 34453 INVERNESS, FL 34453 860 1 96 0 3
P S A G A e
Suite, ApL. &, etc. Suie, Am_. # ec. 04152005 Chg-P CR2EG34 (10/03)
City & State Cily & Stale 4. FEI Number Appiiad For
;ﬁﬂ 85 9?03 Not Applicable
Ze Country Z Counity 5. Coniificale of Stams Desired [} ?3;’5“ Addtionai
6. Name and Address of Current Registered Agem 7. Nama and Address of New Reglsterad Agent

Name

CONNOR, TARA D.O.
2401 FOREST DR Street Addrass (P.Q. Box Number is Nat Acceptable)

INVERNESS, FLL 34453

City FL ] Zip Code

8. The above named entity submils this statamenl lor the purpose ol changing its registerad offica or regisierad agent, or botn, in the Siate of Florica. | am tamitiar with, and accept
tha obligations of ragistered agenl.

SIGNATURE
Sigrawse. typed o PSS NeTe O tegeiel 80 BOent Bnd Lie i sopReable. (NDTE: Rgtirad AQunt Segrbur AL/ 83 wiisn FEnatatng ) DATE
. Elaction Campaign Financing $5.00 may Be
FILE NOW!! FEE IS $150.00 @ o i .00 Mey
Aftor May 1, 2005 Foo will be $550.00 Trust Funa Contribution. LI Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velme TILE Ocrange ] Addilion
NAME CONNOR, TARA D.O. NAME
STREET ADOARESS | 2401 FOREST DR STREET ADDRESS
cmy-51-0p INVERNESS, FL 34453 ciTY-51-2P
TLE C O petete it O Change T Asdition
HAME MCCASKILL, LEE M.D. NAME
STREET ADORESS | 2401 FOREST DR STREET ADDRESS
GiTy-57-1P INVERNESS, FL 34453 QFr-S1-2P
e N 7 Delete TLE OCrange [ Addition
o Conner, Steve. s
steel oess | G0 | FO rest DR STREET ADDRESS
CTy-5T-0pF CiY-5T1-2P
Tnverness, FL 3YYS3 '
TTLE O Delsta TE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiY-$1-2p oy -$T- 28
g O pz2tste me OO change 3 Acdition
NAME WAME
SIREET ADORESS STREET ADDRESS
CirY-S1- 0P Eily-5T-00f
I O petme e O Crange [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
[fH B CITY-S1-2P

12. | hereby corify that the inlormation supplied with Lhis liling doea not quality for the sxemption stated in Section 1 19;07&3)6). Florida Statuies. | tunther cartily that the informatian
indicated on this report or supplemental report is Irua and accurate anc thal my signature shall have the same lagal eflect as it made undar oath: that | am an officer or director
of tha corporation or e receiver or rustea empowered 10 exacuta this report as reguired by Chapter £07. Florida Statutes; and that ny name oppears in Block 10 or Block 11 il

changad. o on an attachment with agraddross, wit other like empowerad. /
SIGNATURE: \/ TaraConnor 4 2% /OS"

HGHATURE AND TYFED ON FRNTED MASDE OF SI0MNG OFMCER DIt DEREC TOR

Daywra Prons o




