2008 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED
* Jul 18,2008 08:00 AM
Secretary of State

DOCUMENT # P97000061770

1. Entty Name

FAMILY CARE, INC.

Principal Place of Business Mailing Address
6078 14TH STREET WEST 6078 14TH STREET WEST
BRADENTON, FL 34207 BRADENTON, FL 34207
07152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ToR— APl
59-3457280 Not Applicable

" I $8.75 aduaitional
5. Ceniificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent

ég%Di:TLlli SDWBREET WEST DO NOT WRITE
BRADENTON, FL 34207 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing 11s registered office or ragisterad agent, or both. in the Stale of Florida. | am lariliar with, and accept
the obligatens ol registered agenl.

SIGNATURE
Signatue typed or prated name of regrstared agent and iitle il appicable {NOTE: Regisie'en Agent sigiatura required wien ranstabingy DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS l
TIILE P
NAME DR. ALI
STREET ADDRESS | 6078 14TH STREET WEST
omv-s-z¢ | BRADENTON, FL 34207 A
g o lnoongessess o
NAME P 1RR-E0004-009 S50, 00
STREET ADDRESS
Ciy-8i-aip
TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
Giry-57-21P

| | | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIy-51-21P

TIILE

NAME

SIREET ADDRESS
CiIY-ST-21P

12. | nereby cerily that the informalion supplied with this liliné; does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | furlher cerlify that the infarmation
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as it made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowesgd 10 8xecute Lhis report as requiged by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 14 if

changed, ar on an allachment wiih an address, wiph a other like empowerag. ‘9///(/ q ¢

SIGNATURE: 4 A

&
SIGNATURE AND TYPED of{!n){m WAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




