2006 FOR PROFIT CORPORATION FILED
R OrIT CORPORATION Jan 11, 2006 8:00 am

Secretary of State
P
PgSNEmEAENT # 04000036899 01-11-2006 90010 033 ***150.00
FAMILY CARE HEALTH INFORMATION NETWORK, INC.
Principal Place of Business Mailing Address
11424 SOUTH HIGHWAY 441 11424 SOUTH HIGHWAY 441
MICANOPY, FL 32667 US MICANOPY, FL 32667  US s u ﬂ n 10 68
s s D A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0783958 Not Applicable
Zp Country Zip Country o , $8.75 additional
5. Certificate of Status Desired O Fee Required ona
6. Namo and Address of C Registered- Agent—-— - - — == 7. Name and Addross of New Registered Agent

Name

BOWMAN, RICHARD

22595 HIGHWAY 441 NORTH Street Address (P.O. Box Number is Not Acceptable)

MICANOPY, FL 32667 A9 S o b \.[N\nwcu,' G4

MLC,Cw\oDu FLI?%&@'-/

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE .
Signa

m.wmup.ﬁmdnmd!eowwwmdﬁﬂeiw. (NOTE: Registereq Agent signature recuirad whar rainstating} DATE
FILE NOWIII F‘E! is 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo Wlfl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES £ Delete TALE O Change [ Addition
NAME BOWMAN, RICHARD NAME
STREET ADDRESS | 11424 SOUTH HIGHWAY 441 STREET ADDRESS
CHTY-ST-2P MICANOPY, FL 32667 CITY-ST-ZP
Tme {1 velete TiE [ Change L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-ZIP CITY-ST-2P
TILE 7 pelete TITLE [CIchange  [7] Addition
dopane . b — [ — - — e — - . -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2P
TIMLE O pelete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S7-2P
TIE 7 petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllll’? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver of trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacK;bztwnh an address, with all other like empowered.

SIGNATURE: ey d Bovonnen CEO l/%lloeco 352 )5 {4 -2191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR uytmc Phone ¢




