2 Panc pal Flace of Busne [ 28 Mailing Address 4, FE! Number Appliad For
il (/10 O Wackr Cak B Julfp |10 _0)d WaderDak R sapoman 5%-33/43 75" [ Jrorsoomioe
T Sue Apl Ll Suite. Al #. 61G. N o $B.75 addiional
Ezl r;;] 5. Certificate of Status Desired O Fes Required
| Cwesae T Cily-8 Stay 6. Elaction Campaign Financing $5.00 May B
- . - B y De
aaj’liaa[?ass MLﬁ%L__ w|Jalfanasses , L Trust Fund Contribution Added to Foos
_dw ___ Country __dp COL‘“W_ 8. This corporation has lisbility for intangible tax under 5. 199.032,
_24_1__ B23(r gﬂ__ 29—‘ 325/2- ;ﬂ / _SQ Florida Statutes Yes L MNo
9. Name and Address of Current Reglstered Agent 10. Namie and Addross of New Registered Agent
1
HOSFORD, KENNETH L 81| Name
210 OFFICE PLAZA DA. 82| Streol Address (P.O. Box Number is NO\ Accaplabis)
TALLAHASSEE FL 32304
83
B4| City FL 55] Zip Code

K T OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT To &~ | M ST 11 TLE 9/7" . ] Change E’Addilion
v SIMPSON, ROBERT C PHD R Qons i 7‘?"3‘- ”"&‘:g /
greanimiss | 8110 OLD WATEROAK ROAD 1ASTREET ADDRESS | faf 1O P Ww:
Gyt | IWSEE FL m‘zm 14 CiTy-S1- 219 'ﬂj!
Tilte [ J ofLETE 21TITE Change Addition
1AM 2.2 NAME
SIHEE | AT 5Y 23 STREET ADDRESS
Gy st 2. 4CITY-S1-2IP
e LT T ofLETE SITILE [T Change [ Addition
RAM: 3.2 NAME
SRR [ ADDRE 56 3.3 STREET ADDRESS
34, CITY-ST-2IF
[ oeLeie 41TITLE [Tchange [ Addition
HeEhL 4 2 NAME
STREET ADLRESS 43 STREET ADDRESS
iy 514y 4.4 CITY-ST-2iP
TP g 1 DELETE 51 TILE 1] Change ™ T Asaiton |
HAME 5.2 NAME
ATHELADDRESS 5.3 STREET ADDRESS
SA0NY-81-2P
) o -] DELETE 61TNLE ] Change [ Aadilion
Hanse 6.7 KAME
STHEE | KDL+ 6.3 STAEET ADDRESS
Liv-5 49 | 6.4 CITY-ST-2P
14, 1 du hereby cerlity that the infenmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, 1 further certify that the

-

Frincipat Place ol Business

FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

AP
SOy

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

1. Corporation Namo

P93000020761 (1)
TALLAHASSEE FAMILY CARE ASSOCIATES, INC.

Mailing Address

1685 PROFESSIONAL PARK CIRCLE 1805 PROFESSIONAL PARK CIRCLE
SUME X0 SUITE 30
TALLAHASSEE FL 323004511 TALLAHASSEE FL 322084528

O

5a. Date of Last Repont

04110/

3. Dale Incorporated or Qualitied

03/19/1093

1. Fansian
agent Lamdfamilar with, and accept the obligalions of, Section 607 0505, Florida Statutes.
SIGHNATURE

e provisions of Sections 667 0502 and BO7. 1508, Fionda SIalUles, Ihe abova-hamed corporalion submits This statement for the pur?lo
ofice at registedred agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered

se of changing its registered

e byl o y..nli-iiuié;ﬂéﬁ < k;é;nrll and tite it apphcabln

(NOIE: Regislerad Agent slgnalure required when reinstating)

DATE

inforiralan inds

appears in Back 12 o Block 13§ changed, or on an attachment with an address.

| SIGNATURE: |

SIGH

tixd on this annual repon or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oflicer o director of the corparation or the receiver ar trustes empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

__HRG-9T 448-9977

Date Tytrtes Fhowe 4

Q047780

CR2E034 (9/96)



