FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

COR
ANNU

PROFIT

1998

PORATICN
AL REPORTY

1, Corporatan

DOCUMENT #

Pringipal Piace of :_B\is{ﬁ&;' T

3959 SOUTH NOVA ROAD
PORT ORANGE FL 02127

Namc

M

FLORIDA [)WTU’NT OF STATE
Sandra B, Mortham
Secrelary of Slate
BIVISKON OF CORPORATIONS

P93000049153 (8)
SPRUCE CREEK FAMILY CARE, P.A.

uil:ng Addross

3959 SOUTH NOVA ROAD
PORT ORANGE FL 32127

LT

DO NOT WRITE IN THIS SPACE

11, Pursuant tc the PrOVISIGNS of Goctions 607 0042 and 607 1508, T lorida Statules, the above named corporallon submits this statcment for the purpose of
office or registerad agent or bolh, inthe State of Horida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3. Date incarporated or Gualified
B S . 07/06/1893
2. Principal Place of Busmoss | 28, Muiting Address 4, FE! Number Applied For
n| V75 . 75 S5 pvvs P\ V. || 3ZFITS. ~eva D) 59-3184052 Not Applicabla
Suite, Apl #. glc. | Suie, Apt #, ol N . . $8.75 Additionat
;z—l L 2]] - 5. Cerlilicate of Status Desired ] Fae Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
25,] PoAT C)I’\ﬂ ~ & 4" - 4”2&1& PQ& r 0 [y s Fe Trust Fund Conlribution Added to Faes
Zip Con J”"{ /p Caunlry 8. This corporation owes of has paid the current year Intangible
24 3)_ 27 —_] 32129 ;a i#.8./ Persanal Propetly Tax due June 30.  [Jves [ JNo
Name und Address of Curren_l_ Reglstered Agent 10. Name and Address of New Reglstersd Agent
DIETCH, MICHAEL M Il 81| Name
3858 SOUTH NOVA ROAD 82} Slreel Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32127
83
84| City FL 85( Zip Code

changing its registerad

14. | hereby certify that the irformalion sy
indicalet on this annual reporl ar sufpldynental annuat repor is lruc A
officer or dlreclm ol the: ((nrp(udll L |I| . g

ikl A YIS,

agent. | am famihar wiln, aed decep! the ohagidions of, Section 6070506, Florida Statutes.

SIGNATURE _ A N I
Signature . tyiw -t o |‘nh rarm r' fegpe e d aaeent and e applc anil {NOTE Regizteied Apant signated requagd when rensiating) DATE

12. T T O RS AND DI GO | KEY ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TIHE Lo ) T one 11TME [Tchange L] Addition
NAME DIETCH, MICHAEL M Il 1.2 NAME
swier aookess | 3959 SOUTH NOVA ROAD 1.3 STREF1 ADDRESS
CITY-§1- 7P PORT ORANGE FL B 1A CY-§T- 2P
TITLE 1 nevere 21 T01LE [ crange  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADURESS
Ty 51- 2P 2 40ITY-ST-ZP
TITLE o B B [Teeese 31TLE X change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CiTY-ST-200 _ o 34.C1Y-51- 29
TE CIoriene 41TIME [ change 7 Adition
NAME 4 2 NAME
STREET AUDRESS 43S1REE] ADDRESS
CITY-51-2P 4.4 CTY -5T- 2P
TITLE T TJoim 51T T3 change L] Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
or-st-ze | B o 54 CITY. S1- 7P
WILE I nftere B9 THLE [Jchange L] Additin
NAME 6.2 NAMI
STREEY ADIDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 6.4 CITY- §1-2IF

st with s £l ng does 1t quamy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
d accurale and that my signature shall have the same logal effect as if made under oath; that | am an
red 10 execute 1his ropor! as required by Chapter 607, Florida Sfatutes; and that my name appears in

Lo b

CR2E034 (10/97)



