e |

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON m BEFORE 09130/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ ol oppmenzes | Jul 15 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISIOM OF CORPORATIONS

1998
1| DQCUMENT # p9g000005047 (1)

CENTRAL FLORIDA FAMILY HEALTH CARE ASSOCIATES, P

R AT SO

g
3
T

H
Mailing Address
{[BBE OAKST. - 833 E. OAK ST.
3 KISSIMMEE FL 34744 KISSIMMEE FL 34744
¥ H DO NOT WRITE IN TRHIS SPACE
i H 3. Date incorporated or Quallfied
: i
! % 01/17/1996
1 L2 Principal Place of Businass 28. Mailing Address 4. FEI Nurmber Applied For
" ;] _: 26 53'3358_5_29 Not Applicable
; Suite, Apt. #, eto, Suite, Apt. #, atc. i it
uite. Apl. 8. ete, uie. At ete 5. Cortficato of Status Desieg ] $8:79 Additonal
; 22 : 27 Fee Requlired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
i 23 ; 26 Trust Fund Contribution ] Added to Fees
; Zip N Country Zip Country B. This corporation owes or has pald the wyrrent vear Intangible
; [24] : |2 29 [30] Parsonal Propsriy Tax dus June 30. %ﬂﬁ Lo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
GRENIER, L OUISE 81| Name
I
4 633 E. OAK ST. 82| Sireet Address (P.O. Box Numbsr is Not Acceptable)
KISSIMMEE FL 34744
H H 83
84 City 85] Zip Code
? FL

&
1. Pursuvant to the sions of sactions 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registéred agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as registered
agent. | am famllar with, and sccept the obligations of, section 607.0505, Florida Stalutes,

SIGNATURE =

Igratur, typed or prinled nama of reglstered agant and litle i appiicable {NOTE: Regisierad Agant signature required when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PS ¥ [T oeLete LATIME L change [ Adaition
ER, LOUISE 1.2 NAME

171§ CHERYL LANE 1.3 BTREETADDRESS
Kl EE FL 34744 1ACITY.ST-ZP
VT [ oecere 2ATITLE T chengs L] Additon
wu , RALPH M 2ZNAME
1718 CHERYL LANE 2.3 STREET ADDRESS
K MEE FL 34744 24 CITY-ST.ZIP

' [ oetete 317IME [ chenge [ Addition
3.2 NAME
3.3 STREET ADORESS
34 CITVST-2P
L1 oerere #1TIME ] Change [T Addition
+ZNAME
4.3 §TREET ADDRESS
44CITYETZP
[ ToeLere EATHLE [ chenge ] Addition
5.2MAME
53 STREET ADDRESS
54 CITY-5T-2P
[ petete 6.1TIME L) change [_] Addition
; 6.2 HAME
1 STREETADDRESS 6.3 STREET ADORESS

CITY-ST-2P §.4 CITY-ST-ZIP

-2 14,1 bereby ce ih#t the information suprlied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this gnnual repert or supplemental annual reporl is frus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blotk 13 if phangad, or gn anatiachment with an address.
e O Ao A ran it iRt M W hiredor— 710 li? i \ozn et

CR2E034 (5/98)

otk S AL L e

4 CITY-STZP
1 me
1 HAME

RTINS TP — Tﬂ.




