-

2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

DECUMENT # P05000155025 Ay
1. ’ntity Name 06‘ é‘
THE FAMILY HEALTH CENTER OF BROWARD INC ng
it
/4Q L 4/!///_
Principal Place of Business Malling Address 1 /‘1’ {\‘ 1y </ 4
5920 JOKNSON ST SUITE 104 5920 JOHNSON ST SUITE 104 VOLE g
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ey } &
‘i
1J ‘
2. Principal Place of Business 3. Mailing Address h h
Suite, Apt. #, etc, Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
' Nat Applicable
ap Cauntry ap Country 5. Cerlificate of Status Desired L] fg-gi“;dr:g‘b“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

MANTILLA, JOHN F

5920 JOMNSON ST SUITE 104 Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021

City FL ! 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 Siate of Florida. 1 am familiar with, and accept

the obligatlbn‘ f registered ageq:
By .
SIGNATURE. - }Q\
LS A of raguEtened BOEN BN 1  pplcane. {NOTE: Rage Ager: 5 requyed when CATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $350.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]’
e P Nm HILE My’ O Crange Wmﬂn
NAME MANTILLA, JOHN F NAME CAdooar W Escalear
STREETADDRESS | 5920 JOHNSON ST SUITE 104 STREET ADORESS A& domaton SA.wmo Qe tv4
Cy-51-29 HOLLYWOOD, Fl, 33021 Y- §T-2P Mywood 1 2302
TILE ] Detete TITLE Cichange [ Addition
MANE _ NAME - . e
STREET ADDRESS STHEET ADDRESS g:,l' LY E“-';":-Et.w%d::i-#
CTY-ST-7P CITY-ST-ZP 02/1006~-01021--013  #%150,00
TLE O Detete TME [ change [ Acdition
MAME RAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP CIiY-sT-2p
TME 0 vetete TILE ClGhange [ Addition
NAME RAME
STREET ADDRESS = STHEET ADDRESS
iry-§T- 2P CATY-ST-2P
TILE O pelete TMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADARESS
CITY-ST-2P CITY-ST-2P
TME [ petete TMLE ChiCrange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ___~ T 2% allallot

BCGHATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR 1 e Daytma Phone ¢

T

%.@obents FEB U




