2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

Secretary of State

PSHENEJMENT #P93000077274 02-02-2004 90011 020 ***158.75

FAMILY CARE SPECIALISTS, INC.

Principal Place of Busingss Mailing Address AULRIA

825 SE 3R0 AVENUE 825 SE 3RD AVENUE

OCALA, FL 34471 US OCALA, FL 34471 US

s s T
241S_sE 1 srheer |
Sute. Apt. #, et Sufte. Apt. #. elc. 01282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

ocacn s lioA 59-3208923 Not Appicable

Zglflf?, Country us Zip Country 5. Certificate of Staius Desired fi‘gil’;?e%ﬁo"al

. .. =~ «m-=f. Name znd Address of Current Registerod Agent-mwsscse —: = | nime -o-— =2=7=Name and Address ol New Registered Agent=—- -~ - - -

. Name

KEMP, WINDY A

Street Address (P.0. Box Number is Not Acceplable)

825 SE 3RD AVENUE
OCALA, FL 34471

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

.the obligations of registered agenl.

SIGNATURE

LTI

v, 7.t Signatwre, typed or printed name of registered agent and titia If applicatle.

{NOTE: Regstered Agent signature raquired when reinstating}

FILE NOW!!I_FEE IS $150.00

" - After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Ch e D
“Added to Fees - ) T

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP " O pewete TITLE [ Crange [ Addition
NAME THURSTON, GARY A NAME
STREET ADDRESS | 825 SE 3RD AVENUE STREET ADDRESS
CITY-ST-ZP QCALA, FL 34471 CITY-ST-2IP
TITLE DST [ pelete TITLE 1 change ] Addition
NAME KEMP, WINDY A NAME
STREET ADDRESS | 825 SE 3RD AVENUE STREET ADDRESS
CITY-SF-2IP OCALA, FL 34471 CITY-5T-2IP
J-Mme.__ -} . oo - - e ~Ooeete.. .. LWE__ | - ol e . _ . Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delele TITLE [ change [ Addition
NAME NAME - - ) . .
STREET ADDRESS - STREET ADURESS B
CITY-$7-21P ) CITY-5T-2IP ‘,
TALE U oelere " TITLE [} Change  [T] Addition
NAME . - . NAME T - . - [
STREET ADDRESS | . o “ - v+ +] STREET ADDRESS
orv-st-e [T T T o CIFY-ST-2IP T T

12. | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | turther cerity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowerad lo e
changed, or on an attachment witl

SIGNATURE:

empowered.

le this report as n

ity Kol
CFO/Treasurer
(352) 629-7979

Florida Statutes; and that my name appears in Block 10 cor Block 11 if

SIGNATURE AND#’E} OR PRINT') NAME OF SIGNING QFFICER CR DIRECTOR

;/zv/w;g (35) 6297975

Daytime Phone #

\ g



