]

0506193

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORID: :ti:ﬁt:M:::ﬂiF STATE A r 20, 1999 8.00 am
ANNUAL REPORT Sectotary of State ecretary of State

1999
DOCUMENT # PQ5000069388 -

CENTRAL FLORIDA FAMILY CARE, P.A.

DIVISION OF CORPORATIONS 04-20-1999 90011 009 ***150.00 '

AN AT

Principal Place of Business Matling Address
2319 ROCHELLE AVENUE 2319 ROCHELLE AVENUE |
KISSIMMEE FL 34746 . KISSIMMEE FL 34746
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/08/1995 .

2. Principal Place of Business 2a. Mailing Address 4, FEI Number ! Applied For !
24150 FOXWOOD AlvDsl PDMBox 1420 50-3333348 T Not Applicable
Suite, Apt. #, etc. T Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Deii.re:d O Fee Required

City & State ! i ' City & Stat . 6. Election Campaign Financing $5.00 May Be
23 9 a S 2 'P'ﬂﬁ‘ee' };a 28-{771 \IRb‘ "f , F L Trust Fund Contribution o Added to Fees
Z g Country Zp o ey Country 8. This corporation owes the current year Intangible
m é&fﬁg‘ IE[ Pﬂ’ Sco ;;l 33 2 3 q l;l P RS C.O Personal Property Tax. Oves ﬁo

‘i 9. Name and Address of Current Registered Agent - 19. Name and Address of New Registered Agent
i 1| Name
;:E{QHE‘;CO%S::LTEJE\%NEJE . | 82| Streat Address {P.Q. Box Number is Not Aocea table) :
B e = e | | yisn FOXwooD  BlvD
Weddsy Choped -
L A B PR

112 Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chénging its registered

“ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(1198 __ .

SIGNATURE o 2 AR . ’
Signaturs, typed or printed name of registered agent and litie if 2pplicable. (NOTE: R Agent si reduited when rei ing DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
TME D [ DELETE 11TME MJChange [ Addition

e PEREZCASSAR, JOSE E MD. 12N 4150 FOXw000 BLUD 3
streeranoress| 2319 ROCHELLE AVENUE 13 STREET ADDRESS W FL 2 35 Lf 3 g
CITY-ST-2IP KISSIMMEE FL 34746 146TY-§T-2IP .Mi.uz. M i &
e CIDELETE 21TME v ' [IChange  [Addition| O] |
NAME 22 NAME .y

STREET ADDRESS ) ) 2.3 STREET ADDRESS N

UL o O U . 2 ..

CIry-57-2P 2.4 GITY-8T-ZIP -

TITLE [J DELETE AATRE [JChange [ Addition ‘
NAME 32 NAME '
STREET ADDRESS . 33 STREET ADDRESS

CITY-ST-ZP . 34.CITY-ST-2ZP R
TITLE [ DELETE 41TME [JChange [ Addition :
NAME 4,2 NAME

STREET AUDRESS 435TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP -
TITLE [J DELETE 51TME [QChange [ Addition | - | ;
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS : . l
CITY-5T-2P ’ 54 CITY-ST-ZIP y : 5; )
TTE [ DELETE &1TME Dcrage  CTAdden| | k3
NAME 6.2 NAME ‘ e

k

STREET ADDRESS 6.3 STREET ADDRESS E
CITY-ST-2IP GACITY-ST-2P N

14. | hereby cestify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receive trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J with an address, with all other like empowered.

NGRE 3lax/qs_ (@r3) 7771551

ICER OR DIRECTOR Data Daytime Phone #




