FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

SPRUCE CREEK FAMILY

P93000049153

CARE, P.A.

Principal P ace of Business

3875 5 NOVA RD
PORT ORANGE FL 32127

Mailing Address

3875 § NOVA RD
PORT ORANGE FL 32127

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90161 020 ***150.00

AR SRR

us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
07/06/1993
2. Princips! Place of Business 2a. Mailing Address 4. FEIl Number Appdied For
1] '26) 59-3 184052 Nol Applicable

Suite, Adt. #, etc. Suite, Apt. #, etc.

$8.75 additional

[23] N

i tus Desired R
El ;;l 5, Certifcate of Status Desire O Fee Reuired
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
23 ;’ Trust Fund Centribution Added to Fees
-..dp Lourtry_ e Country _8, This corporation owes the curent year 'ntangible

Persor al Property Tax.

Oes JNo -

9. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

DIZTCH, MICHAEL M I
3959 SOUTH NOVA ROAD
PORT ORANGE FL 32127

81| Name

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

83

84| Ciy

85 ! Zip Code

FL

11. Pursuant to the provisions of Sections 607.050Z and 607,1508, Florida Statutes, the above-named ccrporation submi s this slatement for the purpose »f changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was .authorized by the corporaltion's board of directors. | hereby accept the appointment as reg stered
agent. ! am familiar with, and ac cep! the obligatisns of, Section 607.0505, Flunda Statutes.

SIGNATURE
Signatura, typed or printed na ne of registered agent and title if applicable WNOT = ¥ hgant g Teqi red when 1 g OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE PD {1 DELETE 11TITLE [ClcChange ] Addition
NAME DIEYCH, MICHAEL M I 12 NAME

STREETADDRESS) 3059 SOUTH NOVA ROAD 13 STREET ADURESS

cmv-stze | PORT ORANGE Fl. 14 CITY-8T-2P

TME [ DELETE 24 TITLE [Ochange [ Addition
NAME 2.2 NAME

STREET ADDRE 35 21 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TITLE ] DELETE 31TIE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TITLE [ DELETE 41TITLE [OChange [ Addition
NAME o 4 2NAME. . _ e _
STREET ADDRELS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZiP

TME [ DELETE 51TITLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE'SS 5.3 STREET ADDRESS

CiTY-5T-2P 54 CITY-8T-ZP

TITLE {3 DELETE 6.1TTLE [Change [ Addition
NAME 6.2 NAME

STREETADDRE! & 6.3 STREET ADDRESS

CITY-5T-ZIP §4CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florica Statutes. | further c2rtify that the infyrmation
indicated on this annual report o supplﬁmental' H nnL}lrepon is jrue and accurate and that my signaiure shall have the: same legal effect as if made under oath; that | am an

n ort ustee

ith a

officer ¢r director of the co
Block 12 or Block 13 if cha

By 2r Or
achihent

ed,

L4V

SIGNATURE: ﬂ __” é
SIGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

powered to € xecute this report as required by Chapte 607, Flogda Statutes; and thal my name appezrs in
dress, with a | other like empowered.

79

002540

CR2EQ34 (11/98)

Daté Dayltme Phone #

/
/95,
Ly




