FILED
UNIFORM BUSINESS REFORT (UBR) Apr 23, 2003 8:00 am

_ ecretary of State
ngNLaJmeI E NT # Pg4000043001 04-23-2003 90123 027 ***150.00
FAMILY CARE OF WEST FLORIDA, INC.

Principal Place of Business Mailing Address
3802 EHRILICH ROAD P. (. BOX 1357
STE 312 LUTZ FL 33548
TAMPA FL 33624 us .
s AR
2. Prlnmpal Place of Business - _| 3. Mailing Addrass
V0% WO EEEK
S““e' Apt. #, etc. Sulte. Apt. #, etc. DX CHECK HERE IF MAKING CHANGES
City & Siat City & State 4. FEl Number Appliecl For
UrﬁZ LOﬁf VA 59-3255323 Not Applicable
3035_4%7 Counlry A,,_, e | AP e [ RUDNY s, Certificato of Status Desired < = [] gese gfqlﬁ:i:éuunal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCDONALD' MALINI Street Address {P.O. Box Number is Not Acceptahle)
18109 WOODCREEK PLACE
LUTZ FL 33548 _
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of iegjstered agent and titte if applicabie (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - ‘ o
— 9, Electicn Campaign Financin
Aﬂer Mav 1' 2003 Fee w"I be 3550'00 Trust Fund Copntr?bution. ° D fdsd.EOdQOhgi?;SBe
Make Check Payakje to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT - [ Delete TITLE . [ Change  [J Addition
NAME MCDONALD, MALINI NAME .
sTReeT anpeess | 18109 WOODCREEK PLACE STREET ADDRESS
orv-st-ze | LUTZ FL 33548 L CITY-5T-2P
TMLE | DVS : 3 Dslete TME []Change [ Addition
NAME MCDONALD, IAN M NAME
sTreeT Aooress | 18109 WOODCREEK PLACE Tere el GIRERT ADDRESS [T T f e s memrmmeeew o 0T 0t e mme s
cri-st-op - (LUTZ FL 33548 . CIFY-§T-7P
TILE [ petate THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o CITY-§T-2IP
TILE [ celete TRLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-7P

L07{3)i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

with this filing does not qualify for the exemption stated in Sectio

12. | hereby certify that the information suppli
port is true and accurate and that my signature shall hgeethe s

indicated on this report or supplemental
of the corporation or the receiver or trystee empowered 10 exe
changed, or on an attachiment with gf address, with all oth

SIGNATURE: ___ SACRTAGIAE REPITARZD O‘PI ZZJZOO? (s 57)2)2(1—0"?7%7

SWATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

=14 ]

nv

CRZE034 (10/02) - -,

W



