FILED

Apr 04, 2008 8:00 am
2000 Fo8 BT g anaRATION cereiary of State

DOCUMENT # P07000053112 04-04-2008 90035 015 ***150.00

1. Entity Name
EVANS FAMILY CARE, P.A.

0
Principal Place of Businass Mailing Address = 4“ “ ‘J “l’ b 0
5026 SILVER STAR ROAD 5026 SILVER STAR ROAD ]
ORLANDO, FL 32808 ORLANDQ, FL 32808
"
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte. Apt. . elc Sute. Apl. #, etc 03262008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For
—6 - 522931 ] Not Applicable
Zi ounl zi Caunt - vos = 7 i
ip Counlry ip quntry 5. Ceniticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. Name =
LE, LOC K
2815 CARDASSI| DRIVE Street Address (P.O. Box Numnber is Not Acceplable)
OCOEE, FL 34751
City FL Zip Code
8. The above namad entity submits this statement lor the purpose of changing ils registered olfice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
tha ohligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of rapisterad agent and tite it applicanls {NGTE: Registarer Agent signatise roquesd when reinstaing) DATE
5 FILE NOWIII FEE IS $150.00 9. Election Campaign flnancing $5.00 May Be
! éﬂar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D - 7 Delete THLE [ Change ] Adgition
NAME LE, LOC K M.D. NAME
STREETADDAESS | 2815 CARDASSI DRIVE SIREET ADURLSS
CITY-ST-7IP OCOEE, FL 34761 CIY-5T-p
TIILE 7 Detete HILE [J Change  [J Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2Ip CITY-ST-2IP
Tne 7 Delets INLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
Cify-ST-21P CiTY-ST-ZIP
TIRE O Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-51-2iP
TILE 3 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS SIREEY ADORESS
CITY-ST-2IP CITY-ST-2IF
TILE [ paiete TINE (O Change [ Addition
NAME HARE -
STHEET ADDRESS STREET ADDRESS
City-SI- a9 Cely- 5T 4p
12, | heraby cartify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this report or supplemantal report is lue and accurate and that my signature shall have the sarme legal efiect as if made under oath; thal | am an oflicer or director
of the corporation of the receiver or lruslee empowared Lo exaculs this report as reqguired by Chapter 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdidrass, with ail other like empowered.
y 3 /M N\
SIGNATURE: _" |
Dute

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




