FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000061770

1. Enlity Name
FAMILY CARE, INC.

Principal Place of Business Mailing Address
6078 14TH STREET WEST 6078 14TH STREET WEST
BRADENTON, FL. 34207 BRADENTON, FL 34207

RN

04232007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE i

59-3457280 Not Applicabie

O $8.75 Additional

5. Certificate of Status Desired Fee Required

§. Name and Addrass of Current Reglstered Agent

6078 14TH STREET WEST . DO NOT WRITE
BRADENTON, FL 34207 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the ohligations of registerad agent. .

SIGNATURE

Signmfure, lyped or ponisd nema of registerad agent and bile il apphcadie. (NOTE. Regislerad Agant mgnalura raquired wnen reingiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS l
TITLE P
NAME DR. ALI

STREET ADDRESS | 6078 14TH STREET WEST
CITY-ST-7IP BRADENTON, FL 34207

ML ] o
NAME N
STREET ADDRESS 1512707
CITY-$1-2P '

01 150,00

i

TITLE
NAME

s o DO NOT WRITE

NAME
STREET ADORESS
CITY-SI-ZIP

IN THIS SPACE

TIne

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certily that the information supplied with this {i#ng does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal affact as if mada under oath; that | am an officer or director
of the corporation or the raceiver or truslee empgwerad 10 execule this report as reéquirgg by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address Avith all other like empowargd /
\ :
/Wy T/
i ¥

SIGNATURE: _ bl

BIONATURE AND T\’VEWNTMME OF BIGNING OFFICER OR DIRECTOR
\




