FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT # 94000089606

1. Entity Name
FAMILY MEDICAL CARE, P.A.

/
/

05-02-2003 90128 021 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

550-17 WELLS RD

3. Mailing Address

550-17 WELLS RD

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
ORANGE PARK FL QRANGE PARK FL 59-3287597 Not Applicable
Zip Country Zip Country $8.75 Additional
132073 .  _lecray . 32073 . |lcnav 5 Cemﬁcate of Status D€§|_r-e.d_' -_Q‘ Fee Required .

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

BARBARA C., CANNON

Street Address
55

P.0. Box Number is Not Acceptable)
RD

ELLS

City
ORANGE PARK

FL {35653

8. The above named entity submits this statement for the purpese of changing its registered office or regls ered agent or hoth, in the State of Florida. 1 am familiar with,

. and accept the obligations of regl@ m Ct{ U, 4 1 D
SIGNATURE = ; é%j
" H $ignature, typed or pnntad nama of registered agent and title if applicabla. (NOTE: Registered Agant signatura required when reinstating) 4 BATE

January 1 - May 1 Fee is $150.00
_After May 1, Fee Is $550.00
Amended UBR is $81.25
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

e P TME

NAME CANNON, BARBARA C. NAME

smeeTaooress | 2553 HUNTINGTON WAY STREET ADDRESS

or-st.2p  |QRANGE PARK FL 32073 Y -$T-2P

TTE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - 5T- 2P QITY - 5T-2P

PTLE -~ — . —— . —[TITLE A R S . L et
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -5T-ZIP Y -ST-2P DO NOT WRITE IN THIS SPACE
TmE TTLE

NAME NAME

STREET ADORESS STREET ADORESS

CITY - 5T- 2P QY. §T- 2P

TTE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY - §T-2IP ary . ST-2P '

e ) ) TME '

WE . - ... P ) . e - PRr— . WE - - - P Mo,
STREETADORESS | - Zovon o T e - STREET ADDRESS A ol ‘
OTY - ST. 2IP oY -ST- 2P

appears in Block 10 or on an attaghm

SIGNATURE: [ ~)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida 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 cath; that | am
an officer or director of the cerpeoration or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name

with an address, with all other like empowered.

ﬁz./,fx/»; C 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

4///2%3 Goy267-24

¥ Daytime Phone #

STF FL32381F.1



