2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P93000077274

FAMILY CARE SPECIALISTS, INC.

Principal Place of Business

825 SE 3RD AVENUE
OCALA FL 34471
us

Mailing Address

825 SE 3RD AVENUE
OCALA FL 3447

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90127 035 ***158.75

43004166

IR

M

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3208923 Not Applicable
i 1 Zi C .
<ip Country ® ountry 5. Certificate of Status Desired ?:;'qu lﬁ?:énonal
_B. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

KEMP, WINDY A

825 SE 3RD AVENUE

OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changin

the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed nama of registered agent and title it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE ppP [ Detete TIE [ Change [ Addition
NAME THURSTON, GARY A NAME

street anoress | 825 SE 3RD AVENUE STREET ADDRESS

omv-st-ze | OCALA FL 34471 CITY-S7-21P

TILE DST [ belete TITLE [ Chenge [ Addition
HAME KEMP, WINDY A HAME

STREET ADDRESS | 825 SE 3RD AVENUE STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-ST-7IP

TiTLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12, | hereby certify that.ihe information su
indicated on this report or supp

of the corporation or the receiver or trustpe empowered to execute thi report as required by Chapter 607,
changed, or on an attachment with an agidress, with all other like e erad. Wmtiy A. Kmp
CAS v 0/ e CFO/Treasurer
gu%ﬁ'ﬁﬂ\w e ﬂ;. T ey {&U][Rﬂ@ {15

SIGNATURE:

lemental re,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
port is true and accurate and that my signature shall have the same legal effec

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

//4/2003 (352)C29-797

SIGNATURE AND TYPED (@rmnrrzn NAME OF SIGNING OFFICER OR DIRECTOR V- + =

3 6207070
7 BT e e

T Dawe ¥

Daytime Phore #

[FIE WP V)

faw

CR2E034 (10/02)




