2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # P06000116394

1. Eniity Nama

FAMILYCARE CONSULTING, INC.

Principal Place of Business Mailing Address
11240 N. KENDALL DRIVE P.0. BOX 560993
204 MIAMI, EL 33256

MIAMI, FL 33176
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4. FEI Number Applied For
13-4342263 ot Applicable

5. Certificate of Stalus Desired

0 $8.75 Aaditional

Fee Requirad

6. Name and Address of Current Registered Agent
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatons of registered agent.

SIGNATURE

Signature. typed o printed name of regstarsd agant and ke  apohcania (NQTE: Rogisiered Agent signalure requirad wher renstating} DATE

FILE NOW!I!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. Added to Fees
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12. | hereby cerlify that the information supplied with this filing does not quabfy for the exempiions contained in Chaptar 119, Florida Statutes. | further certify that the informaton
ndicated on this report or supplamental report is true and accurale and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
si166,&mpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock {1 if

of tha corporation or the receiverpr |

changed, or on an attachment
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adgreks, with all other hke empowered.
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