2002 UNIFORM BUSINESS REPORT (UBR) FILED
- Apr 11,2002 8:00 am
DOCUMENT #  P94000089606 ecretary of State
FAMILY MEDICAL.CARE, P.A.. 04-11-2002 90719 011 ***150.00
Frincipal Place of Businass Mailing Address
55017 WELLS RD. 550-17 WELLS RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073

ARG R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59-3287597 Not Applicable
Zi - Countr Zi ount ii
P : ountry P Couniry §, Certificate of Status Desired (] $8.75 Additional
. : Fee Required
- Yt~ 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m NG ———— - - e Name - (7 f -
KEASLER. Fi -F;(dﬂ-;.d_'/# A atnt & N
! Strest Address (P.Q. Box Number is Not Acceptable)
4309 PABLO 0AKS STE200
JACKSONVILLE FL 32224 SId 7 peds Lo
City / Zig,Cgde
O s 2 FL | 235732
8. The above named ean e purposg of changmg its registered office or reg\stered agent, or both, in the Stale of Florida.
o
SIGNATURE [ Z X/O i = N i
;,‘ Signature, WpaMlTname of registerad agent and ulf’app!pcanle TE Registerad Agent signature requiract when re\nsiﬁlmg) . FOR A S . ' _‘ 21
. = i N e n . . '
9. This corporation is eligible to satisfy its Intangible R _F'ILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ol @ fiing reguirement and elects 1o do sa. -~ After May 1, 2002 Fee will be $550.00 e y
Trust Fund Contribution. d Added to Fees
(See critgria pn-back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE VP [J Derete MLE [J Change [ Addition
NAME CASTIEL, ALBERTO : NAME
stReer aporess | 9970 VINEYARD LAKE RD E. STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 32256 CITY-ST-21P
TITLE P 3 Delete TITLE [J Change [ Addition
NAME CANNON, BARBARA C NAME
STREET ADDRESS | 2553 HUNTINGTON WAY STREET ADDRESS
orv-s-2» | ORANGE PARK FL 32073 cirv-sr-2p
Jme e — O Delete . . || mnE e - e w.-DOcnange - [ addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiTeE L] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w;th an address, with al! cther like empowered.

e

SIGNATURE: L0 Bt (L2 ' 3/is/o L Foy-267- e

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

AY  ETI18000

CR2E034 (9/01)



