ey

5

5
[

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

FAMILY CARE SERVICES, INC.

Principal Place of Business

Mailing Addross

NNV AW A

- | Q444 EASTLAKE RD 3444 EASTLAKE RD
| STE M& STE 412
PALM HARBOR FL 34885 PALM HARBOR FL 34685
us us 3. Date Incorporaled or Qualified | 3a, Date of Lasl Reporl
02/02/1993 01/25/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
2 26| 59-3163684 Not Apphoable.

Sulte, Apt 4, etc.

“TSuite Apl 4, ele

O

$B.75 Additional

- §. Ceriificale of Slatus Dosired }
@ 27 Fee Required
City & State __ Cily & S1ale 6. Eleclion Campaign Financing $5.00 may Be
E] 25] __ Trust Fund Contribution Added 10 Fees
Zip | Counlry | Zip Country B. This corporalion hag liability for intangible 1ax undor s. 199,032,
;‘;I ;;l 2:[ : 30-! ~ Flarida Stalules Yes [JNo
9. Name ant Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ~
LASSEIGNE, ERROL J 81| Name
34“ EAST LAKE ROAD 82| Strect Address (P.O Box Number is Nat Acceptablo) "ﬂ
STE 412 L )
PALM HARBOR FL 34685 83
84| City FL 85| 7in Codo

11, Pursuant (o 1he provisions of Sections 607 0502 and 607.1508, Florida Slalules, the sbove named corparation submils tis statement far the purpose of
offica or registered agent, or both, In the State of f lorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Soclion 807.0605, Florida Statutes.

changing its 1eg stered

SIGNATURE __ e S e .
Signature. typea of qreted neme ol g stetud agent wnd Wie | apicablc (NOTE Aegistored Agerl signature reduired whor renstaling) DATE
12. OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 15
TLE D N AT 1T T Change T Adation |
NAME LASSHGNE, ERROL J 1.2 NAME
sraeet aooacss | 444 EAST LAKE ROAD, SUITE 412 13 STHEET ACLALSS
crv-st.ze | PALM HARBOR FL 34885 LACITY-ST-2F
TME v (] DiLeTe 21700 ) (T Change J¢) Addilion |
NAME GOTTHEIMER, BARRY 2.2 NAME
smeet anokess | 438 FERRY ST 23 STREET ADDRLSS
orv-sr-ze | NEWARK NJ 2 ATITY-$1-7P 07105
ILE T ) T oeiETe st o | ﬁcnﬁhﬁfﬁﬁ&ﬁ?
B s | 90 AVENE OF THE AMERIOAS, 5. oo
STREET ADDRESS b 33 SIRLET ADDRESS
anvsr.2e_| NEW YORK NY s | NewvoRk ooy e 1400
TMLE BELERE LTTIE ) 4 ' T Crange ] Addition
NAME 4.2 NAML
STREET ADDRESS 4 3 STREET ADDRLSS
GITV-$7-21P i 44.011y-51-711 7
TILE T uELeTe 51TITLE — T Change ] Additon
NAMEK 5.2 NAME
= STREET ADDRESS 5.3 STREET ADDRESS
© | _enysst-2e o o 540TY-5T-2p . ]
TLE T eLete 6110 T Crange [ J Agdition
HAMIE 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
CITY-51-2iP G4 CITY-51-2IP ]

2717707

14. | do hereby certily that the information supplied with this Tling does not quality for the exemplion slated in Section 119.07{3})), Florida Statutes. | further certify that the
Information indicated on this annual repart or suppiomental annual repert is tree and accurale and that my signature shall have the same legal eflact as ¥ made under oath; that
1 am an officer or dirocler of the corporalion or the receiver or frustee empowered 1o exeoute this reporl as requircd by Ghapler 607, Florida Stalutes; and that my narnc
appears in Block 12 or Block 13 if changed, or on an altachmem with an addresg:

SIGNATURE: ErroL J-HABSEYENA ! MF :

Ig12Y T¢0_aA0to

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



