2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Pg7000010792 - Feb 09, 2004 08:00 AM
1. Entiy Narme Secretary of State
FAMILY FIRST HEALTY, INC.
Prancoal Place of Business Meating Sddress
13560 Bk 368TH AVE 13560 5 36TH AVE
SUMMERFIELD FL 34481 SUMMERFIELD FL. 34451
us Us
F T ST RN WAT R
Suite, Apt # elc Sunte. Apl #, eic MOORE CR2ZEG34 (11/03)
i 5 bt te . i 7
iy & Sme c s S & FENTRT NO-T APPLICABLE i
Zp Counlry ap Country 5. Certificate of Siatus Desred .} ?59 gfq:crfdmcaa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EGLQ:)VEK} (SEEE gE(ABCE:EW JR Sweet Addrass {P.O. Bax Number 15 Not Acceplabile)
OCALA FL 34478
City FL l Zip Code

B. The above named enbiy subrnds hys siatement for the purpose of changing 1ts registered oflice or regisiered agent, or both.in the State of Flonda, | am familiar with, and accepl
the cohgations of registered agent.

SIGNATURE R _
Sgnature, yRod o Sratod aame of registered agont Bnd five J apohoable NOTE Ropgwiored Agety Signaiia renuiret when roinstasing) DATE
FILE NOW!! FEE IS $150.00 . . )
After May 1, 2004 Fee will be $550.00 > iﬁ:ﬁiﬁ;ﬁa?:;?gui:: e O Asaségscmhé?éfs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B 11
ILE D [3 oelete HIEE [ crange 3 Additian
HAME GLAVEY, GEORGE W JR WABIE UDHQDDD"‘} 1142
STAEET ADDRESS | G709 S.W, 109TH STREET ROAD STREET ADDRESS Dj ,‘{.}3 ;ﬁghgﬁg?ﬂ?_gc}g ir[} BD
Iy 5% 2P QCALA FL 34475 CITY-ST- 7P b -
TLE 3 pelete TEE CIcrange 3 addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CiFy -ST-2p QITY.57-21F
L23413 3 petere TIE 3 ¢hange  [3 Addition
HANE HANE
STAEET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST- 3P
THRE 3 petete THILE [Fohange ] Addition
NAaME BARIE
STREET ADBRESS STREET ADDRESS
CitY-S1- 21 CITY-S3-21P
TiE 3 belete THLE G Change ] Addition
NaME NAME
STRELT ADDRESS STRIET ADDRESS
oy -8B CATY-57- 2P
TRE 3 patgte THLE O Change [ Addilion
MAME HANE
STREET ADDRESS STREET ADORESS
CETY - ST- 1P CiTY-ST- 2P

12. | hereby certify that the information supplied with this tiing does nat gualify for the exemphior stated in Section 143.87{3Y1), Florida Statstes. | further certify that the information
indicated on this report or supplemental ceport is true and aocurate and that my signature shafl have the same legal effect as ¥ made under oath, that { am an officer or director
of the corposation or the recesver P trusice empowered 10 exgowe-is repon as required by Thapter 807, Florida Statutes,; and that my name appears in Block 100 Block 114

changed, of on an attaghi an addrass, with i gib
SIGNATURE; >/ WaaEy - &0 Y S52-307-2 999




