FILED
2006 KO AL REPORT (AR TION ' May 30, 2006 8:00 am

DQCUMENT # P05000158011 Secretary of State
V. Enilty Name 04-27-2006 90152 030 ***150.00
FAMILY HEALTHCARE PLUS GROUP INCORPORATED
[}
Principal Place of Business Mailing Address
80% WEST QAK STREET 801 WEST OAK STREET
SUITE 203 SUITE 203
e R VR8GO KOO EW G0
i
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. ¥, elc. 151 MOORE CR2E034 (10/05)
City & Siale ) Ciiy & Srale 4. FEI Number Applied For
2'0 —3 3 Cf_? S72 Noi Applicable
Zin Country  _ Zip Country 5. Carificate of Staws Desiced [ ?g;esq l::’:d‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gg‘sﬁéstg'MEARgﬂngCI RCLE Street Addiess (P.O. Box Nurmber is Nol Acceplatle)
KISSIMMEE FL. 34746
City FL | Zip Code

8. The above narmed entity submits this statemant for the purpoese of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agem

SIGNATURE

. fypad Or plnties narme o 10gr-Stma] AN afed L i ADDGE NG (NDTE Rogrisdr 201 ADerd $ay AR B0 whes ] DATE

. I . ‘ v . g B - L
N T T o G ey $5.0 0

&, o ALer inay 1, 00 ree Wi ALY | ek Tiust Func Contribution,. [ Added to Fees

- Make Qhe_ck.qua_lgle_tg;El?tlda pgp?pmeng ofStata

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Oelzie nng Clchange [ Acdition
NAME CHANZA, RAMON NAME

STREEF ADDAESS | 3582 SOMERSET CIRCLE STATET ADOALSS

Cilr-§1-2¢ KISSIMMEE FL 34746 CIrY-51- 21

HILE VP [ peivie Tme O change ) Addition
HAME OATIZ, WILLIAM HAME

STREET ADDAESS | 5521 NORMAN H CUTSON DRIVE STREET ADDRESS

Cify-51-1P ORLANDQ FL. 32821 Ciy-51-2IP

nne [ 3 Detes L ] crange [ Addition
NAME LINDAUER, TIMOTHY RAME

STREET ADDRESS | 5517 NORMAN H CUTSON DRIVE STREET ADDRESS

tr-si-o¢ | ORLANDO FL 32821 on-S1- 2P

TLE O peteta WmE [Jchange [ Acdiion
RAME RAME

STREET ADDRESS SWREET ADDRESS

Gry-Si-op Cry-$1-2P

e O Detete WiE O cnge [ Acdition
NAME NAME

STREET ADORESS. STREET ADDRESS

CIFY-ST-2F CTY-S1- 1P

HILE O Deizte e [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-S1-79 cIy-$1- 7P

12. | heveby certity that the information Supplied with this filing does not quality tor Ihe exemptions contained in Section 119, Flonda Siatutes. | further certity that the intosmation
indicated on this repott o supplemantal repcr is true and accate and ihal my signature shall have the same legal eflect as it made under oath, that | am an oflicer or diractor
of the corporaiion or the rpet o1 lrusiee empowered © ’: te this repor as fequired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed. o on an aty dr like empowered.

ywith an addtess, with all o
SIGNATURE: (M ar .{u; ) ‘_//WA(«: (D995 -os 6L

P IFECTOR Do Dayume Previns #




