2006 FOR PROFIT CORPORATION
ANNUAL REPQ@RT ,

FILED
May 02, 2006 08:00 AT

DOCUMENT # P87000061770

1. Entitly Name

FAMILY CARE, INC.

Secretary of State

Mailing Adciress

6078 14TH STREET WEST
BRADENTON, FL 34207

Principal Place of Business

6078 14TH STREET WEST
BRADENTON, FL 34207

DO NOT WRITE IN THIS SPACE

IR

04282006 No Chg-P CR2ZE034 (11/05)

4. FEI Numier Appliad For
539-3457280 Nat Apglicable

5. Cerbficate of Status Desired O $8.75 aaditional

Fee Required

€. Name and Address of Current Registerad Agent

ASAD, ALl DR
8078 14TH STREET WEST
BRADENTON, FL 34207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am {amiliar with, and accept

the obhgatons of registered ager?.

SIGNATURE

Signalure, typed or printed name of registered agont and titia if apphcabla.

{NOYE. Registsrad Agent signaturs requirad whan reinslating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

§. Election Campalgn Financing

$5.00 May Be
| Added io Fees

10. QFFICERS AND DIRECTORS I

TmE P

NAME DR. ALl

STREEY ADDRESS | 6078 14TH STREET WEST
CiTY-§7-7P BRADENTON, FL 34207

e

NAME

STREET ADGRESS
CRY-ST- 2P

THE

NAME

STREET ADDRESS
LIty -ST- 2P

TITLE

NAME

STREET ADBRESS
CITy-5T- 4P

TRE

MAME

STREET ADDRESS
CITy-53-24P

TIMLE

NAME

STREET ADDRESS
{ITY-53- 2

L0551 98

o bt

N5 AOESAN A5 <n0a 150

v R R Oy - I U 5 5

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that e informaticon
indicated on this report ar supplemental report 18 true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or direcior
ired by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recewver or rustee empowared [0 execuls this report as re

¢lilob

changed, or on an attachment with an addrass, Wnrit%ar like emp ed.
SIGNATURE: //\vg
SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED o?'rtmz}! NAKE Df

Dad, 1

Daylime Phona #




