.. EILE NOW: FILING FEE AFTER MAY 18T IS $550.00

s

PROFIT
CORPORATION
ANNUAL REPORT

1998

¥ [ LORIDA DEPARTMENT OF STATE

' Sandra B, Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

P95000069388 (3)

DOCGUMENT #

1. Corpgitation Namc:

CBNTRAL FLORIDA FAMILY CARE, P.A.

~Mailing Address

2319 ROCHELLE AVENUE
KISSIMMEE FL 34746

Principal Placo of Busincss

2319 ROCHELLE AVENUE
KISSIMMEE FL 34746

SEOCT -7 PHIZi 43

SECHETAY OF STATE
AN e A

IAECRIAR AL

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
e e ] (09/08/1995 I
2. Principa' Place of Husmneoss ?a. Mailing Address 4, FEI Number Applied For
o) |26 £9-3333348 ot appicanio
Suite, Apt # elc. Suile, Apt #, elc. it
— P 3 P 5. Cenificate of Stalus Desired O $B'75 Additional
22 2?' Fea Required
City & State | City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 - L EI Trust Fund Contribution Addad {0 Feas
Zip __ Gounley _Zip | Country 8. This corporation owes or has paid the curgnt year Inlangible
;l i 2;1 gﬂ SD] Parsonal Properly Tax due June 30. ﬁ‘fes 3 No
9. Neme and Address of Current Reglsterad Agenl 10. Name and Address of New Reglistered/Agent ]
PEREZCASSAR, JOSE E 81) Namo
2319 ROCHELLE AVENUE 82| Street Address (P.0. Box Number is Not Acceplable) )
KISSIMMEE FL 34746
83
84| City FL ]ss Zip Code

agent | am lamiliar with, and accei the obligaliens of, Scelion 6070505, Florida Statutes.

1. Purstant 10 the provisions of Sections 607 0562 and 6071508, Florida Slalutes, he above-nared gorporalion submits this statement for the purpose? changing its registered
office or reglstercd agent, or both, in the State of Tlorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

SIGNATURE _ ... i, - e .
_ Srohature lvu_l-“_l ot g 4 nan e of legeteted &gent and tie d applicatie (NOIE: Hqgislarad Agent signature roquited when reinslaling) DATE o
12, I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e R T neLeTe 11 TE [J Change 1 Addition
NAME PEREZCASSAR, JOSE E M.D. 1.2 HAME
sreeel aomkess | 2319 ROCHELLE AVENUE 1.3 STREET ADCRESS
CITY - $T-211 KISSIMMEE FL 34748 1.4 CITY- 5T- 2P O EEE1l 4S5——9
me T IR YA 21TITLE 10/ 1E,/98—U17 $dor- 0L agdition
KAME 27 NAME k15000 weke]50,00
STREET ADDRLSS 23 STREET ADDRESS
CY-st-2p e 2 4 CITY-ST- 2P ]
LE [J oeere a1Tne [T change [ Addition
NAME 32 NAME
SIREE] ADDRFSS 13 §TREE ] ADDRESS
oiry- S1-21 34.C/1Y-51-2P
Tine T [ pecere 41708 ] Change L] Addition |
NAME 4.2 NAME
1‘ LREET ADDICSS 43 SIREC1 ADDRESS
b iy 2 ‘ 44CITY-5T- 7P
/ 1;} e T T oetETe SN0 D Change L Addilion §
; NAME 5.2 HAME
STREE] ADDRESS 53 STREE| ADDRESS
CITY-S1-2 - . 5400Y-5T-71P
TILE - o [ pecete 6.1 TILE " j’%]ﬁdﬁiof
NAME 62 NAME ﬁv
STREE] ADDHESS 6.3 STRTLT ADDRESS
Y- 51- 710 64 CAY-51- 2P

CR2E034 {10/97)

indhGated on v

Block 12 or Block 13 il changod, or ar aﬁhmem with an address.
o as

14. | horeby ce@‘fg_that the mictmation supplicd with 1his filng does not qualiy for the exermption slaled in Section 119.07(3)(i), Florida Statutes. | further ¢erlify thal the information
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if mads under cath, that | am an
officer or dirgctor of the corporation or the recoiver or Truslee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my namo appears in




| STERLING, HENNING & ASSOCIATES

Certificd Pu Bli‘(r:'fi-c-countams, PA.

September 15, 1998 -

Annual Reports Filings

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

' Dear Sir or Madam:

‘We are writing this letter on behalf of our client, Central Florida Family Care, P.A.

The taxpayer, Dr. Jose Perezcassar, ceased operations in early 1997 and

temporarily moved out of the country to seek employment. We had instructed
him to mail the corporate annual report and make payment of $150.00 by May 1.
‘However, he and his family were not in the country at that time. The taxpayer
recently returned to the United States and has resumed employment. '

-We are enclosing the corporate annual report with payment of $150.00. We
request that you $400.00 late charge not be imposed due to the taxpayer being
out of the country.

Thank you for your assistance with this matter. if you have any questions,
please feel free to contact our office.

Sincerely,

Teri Gorman, C.P.A.




