FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT ‘-r _ 7""=~¢‘ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CORPORATION } Sandrs B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DOMSION OF CORPORATIONS

| DOCUMENT # 00069388 (3)

1. Corporation Name

CENTRAL FLORIDA FAMILY CARE, P.A.

s W

2319 ROCHELLE AVENUE 2319 ROGHELLE AVENUE
KISSIMMEE FL 34746 KISSIMMEE FL 347485428
-3, Dale Incorporated of Qualiied | 3a. Date of Last Raport
| 09/08/1905 05/01/1996
2. Principal Piace of Husiness 28, Mailing Address &, FEI Numbar Applied For
2l : 26] 59-3333348 — [Not Applicabie
Suile, Apt #. ele Suite, Apt. 4, stc, ) $8.75 Additional
rn—{ E—l 8. Certificate of Slalus Desired 0 Fee Required
Oy & State - City & State €. Elgotion Carnpalgn Financing ss'oo May Be
23] 28] Trust Fund Contribution ] Addad to Faes
7ip Country Zp Country 8. This cofporation has liability for injangible tax under s. 199.032,
E o -2;] E] —3_0] Florida Statutes Yes [ Mo
- % Nams and Address of Current Reglstorad Agent 10. Name and Address of New Registered Agent
PEREZCASSAR, JOSE E 1] Namo
2319 RDCHEU'E AVENUE ‘ B2| Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
B4| City FL BS| Zip Code
[ 11, Pursuant 1o 1he provisions of Sections 6070502 and 607, 1508, Fionda Stalules, the above-named corporalion submits 1his statement fof the purposs of changing its registered

olfice or registered agont, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

CR2E034 {9/96)

SIGNATURE
| .”__"_Sl FALIE P o plniad nivee of it agent ang utle il apphoakie {NDTE Reogisterec! Agent signanse requred when rsinstating} DATE
12, _ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
M o T GELETE TATITE ' [ Change 1] Addiion
HAME PEMASSAR, JOSE E M.D. 1.2 NAME '
ages anness | 2019 ROCHELLE AVENUE 13 STREET ADDRESS
crrsize | KISSIMMEE FL 34746 14CITY. §1.27
e L} DELETE 21TTE [ ctange [ Acdition
NAME 2.2 KAME : ‘
STREET ADDAESS 23 STREET ADDRESS
| Lrest-ze ] S 2. 4CITY-§1- 2P ,
T [T DELETE 3.1 TilLE ' [ Change L Addition
HAME 32 NAME
STHEH! ADIDHFSS 33 STREET ADDAESS
AAAAA | 34.CIFY-ST-2IP
; [T oELETE A1TILE L.J Change — T_] Addition
hANE 4 2 NAME
STREL | ADDRTSS 4.3 STREET ADDAESS
| oovstpe | A4 CITy-ST-21P
TLE [T DELETE 51TTLE LY Grange [ Addition
HAWE 5.2 NAME
STRELT ALUKESS 573 STREET ADDRESS
ovstpe | 54 CITY-5T- 2P
T0LE [T orLeTe 6.4 TVILE Ll change — ] Addition
KAVE £.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
Lry-stae | 5.4 CITY - 8T-ZIP n

14,1 6o hereby cerliy thal the information supplied with this fiing does not qualify for the exemption stated in Secfion 119.07(3)(7), Florida Statutes. | further certify that the |
infarenahon indhCated on ths annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as If made under oatt} that
arm an officer or direclor of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name |
appears in Block 12 or Block 134 changed, or on an attachment with an address. i

SIGNATURE: L0 PSR OUIRED

"""" GNATURF AND TYPED OR PRINTED NAME OF GIONING DFFIGER OR DARECTOR Date Daytimia Phone ¥
.




