2007 FOR PROFIT CORPORATION Apr 17f 121661';}8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO4000036899 04-17-2007 90041 024 ***150.00

1. Entity Name
FAMILY CARE HEALTH INFORMATION NETWORK, INC.

Principal Place of Business Mailing Address . SVVUTIUL g

11424 SOUTH HIGHWAY 441 11424 SOUTH HIGHWAY 441 :

MICANOPY, FL. 32667 US MICANOPY, FL 32667 US

B N R A
Suite, Apt. #, ete. Suite, Apt. #, ete. 04132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-0783958 Not Applicable

Zip Country ap Country 5. Cortificate of Status Desired ~ [3 g-gfqmﬂ‘ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VY
' Name '
BOWMAN, RICHARD < ﬁg\mc{ Bovsancen
22505 HIGHWAY 441 NORTH . =ryvey e
MICANOPY, FL 32667

N o nop B0 (77

: M i &L v FL 39 o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & beth, in the State of Florida. | ar familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signatuee, typed o printed namé of registered agem and tile if App!icabie. (NOTE: Regisianad Agemt signatune required when reinsiating) DATE
FILE NOWIH! FEE IS $130.00 9. Election Campaign Financing $5.00 Moy e
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contributian, 0 Added o Foes
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PRES (7 oetete mE Cichange [ Addition
NAME BOWMAN, RICHARD NAME
STREET ADDRESS |} 11424 SOUTH HIGHWAY 441 STREET ADDRESS
CITY. 5§T-2P MICANGCPY, FL. 32667 CITY-ST-ZP
TILE i 1 Delete TME [ Change  [J Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-57-21P
e [ petets TLE [OdcChange [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TE - - O Detete_ TITLE Ol change [ Addition
NAME T e .
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2P | Ciry-ST-2IP
Tme 1 Detete TME [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7P CITY-$1-2P
TME O oetet ML Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P City-s1-28

12, | hereby certify that the information supplied with this ﬁlinég does net Gualify for the exemptions contained in Chapter 118, Fiorida 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 receiver or trusies empowered 10 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 aﬂachrmj\m with an address, with all other “k(m @ # /
L s ' /o
SIGNATURE: __-____~ . By T/ »Z, 1

E OF SIGNING OFFICER OR DIRECTOR

Phone #




