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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFI(T FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O 0 am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000020761 (1)

1. Corporation Name

TALLAHASSEE FAMILY CARE ASSOCIATES, INC.

A 0

Principal Place of Business Mailing Address
6110 QLD WATER OAK RD 8110 OLD WATER OAK RD
TALLAHASSEE Fi. 32312 TALLAHASSEE FL 32312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1993
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
2—1_1 ?ﬁ] 59-331 1375 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. B . ) $8.75 Additiona!
;1 B. Certificate of Status Desired [ Fee Required
City & Stats City & Etate 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution | Added to Fess
Zip Country 21y Country 8. This corporation owes or has paid the current year Intangible
25 ?o-l ;‘ Personal Property Tax due June 30. Oves [Cno
9. Namé and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HOSFORD, KENNETH L 81| Name
210 OFFDE m DR. B2]| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84 City FL asl Zip Code

S lammge | el ek

11, Purswan 1o the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits 1his slatement for the purgosa of changing its registared
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . —
Slgnalure, typod o prinfed nacne of regabernd agont and tale f applicable (NOTE Registered Agent signature required when rainaiating) DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D 7 oecere 11 THLE T Change 1 Addition
NAME SIMPSON, ROBERT C PHD 1.2 NAME
smeeTanoress | 6110 DLD WATEROAK ROAD 1.3 STREET ADDRESS
CITY-§T- 2P TALLAHASSEE FL 32312-3885 1.4 CITY-ST-2IP
TLE 5T ] DELETE 21 TMLE [ Crange [T Addition
NAME SIMPSON, CONSTANCE 22 NAME
streeraooress | 8110 OLD WATER OAK RD 2.3 STREET ADDRESS
CITY-S1-20 TALLAHASSEE FL 2.4 CAY-ST-2P
TME T oecete 317TALE [ Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3STREET ADDRESS
CNY-ST-21P 34 CITY-ST-2IF
TMLE ] DELETE 41 TLE C1crange 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44C0Y-5T-21P
TILE T EtETE 51 TITLE [J Change [ Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 54 CITY-§T-2IP
TME L] DELETE 6.1 TITLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$Y-21P 6.4 CITY-$T-21P

14. | hereby certily that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and lhatc; narne appears in

Block 12 or Block 13 If ch/aﬂod. or on an attachmyant with an address. 8)5

o 1)
SIGNATIIRE: Vs dmmu S/}mnm-n da.a¥  Gir,-0G8

CR2EG34 (10/97)



