£
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2060 UNIFORM BUSINESS REPORT (UBR) FILED

T l
DOCUMENT # P94000089606 Aug 11, 2000 8:00 am
1. Enlity Nama S r t f St t

FAMILY MEDICAL CARE, P.A. ecretary o ate

08-11-2000 90001 028 ***550.00
Principal Place of Business Mailing Address
550-17 WELLS RD. 550-17 WELLS RD.
QRANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3287597 Applied For
Not Applicable
Zip Couritry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - _T ) Mame
KEASLER, FRANK R JR Frank R. Keasler, Jr., Esq.
" N
0. b Not A tabl
4337 PABLO DAKS COUHT., STE 102 Street Address (P.O. Box Number is Not Acceptable)
4309 Pablo Oaks—Court Ste 200
JACKSONVILLE FL 32224 TOTITeEYE
City . Zip Code
=N Jacksonville FL 32224
8. The above rigg Lhiity submits this statement for the purpose of chgngieg-is registerad office or registered agent, or both, in the State of Florida.
8 / ¥ [ 2000
SIGNATURE
Si nﬁ!:hr‘eNhi ; t'apr‘ pfinla& nEarﬁ &f Ire%sﬁre,d agﬁ\band tite Ep&li@abla. (NOTE: Registerad Agent signatura required when Temslau'ng) DATE
B/This .c.orporati?n is eligible 1o satisfy iis Intangible FILE NOW!! FEE IS $550.00 | 10, Election Campaign Financing $5.00 May Bo
Tax hhng quutremenl and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. O Added to Foas
(Sea criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s VP J Delete TILE O] Change  [] Addition
NAME CASTIEL, ALBERTO NAME
staeer aooress | 9970 VINEYARD LAKE RD E. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CIFY-ST-2iP
TITLE P 3 Delete TITLE ] Change  [] Addition
NAME CANNON, BARBARA C HAME
srreer aooress | 2653 HUNTINGTON WAY STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-5T-24P
_imE == T e T - - e Dloeete — Fre” - — T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE J Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
THLE £ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: = BEQUIFZD
D NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone #

CR2E034 (5/00)



