FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROFIT S . DEPATINNT Of S1ATE
CORPORATION (R, sty o S Jun 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 | > DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P97000096677 (4)

1. Corporation Namg

FAMILY CARE ASSOCIATES, P.A.

WG R

Principal Place of Business T -M};ii_iﬁé Addross
88240 OVERSEAS HWY.. SUITE 4 80240 OVERSEAS HWY.. SUITE «
TAVERMIER FL 33070 TAVERNIER FL 33070
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 11/13/1997
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e L5-0 805733 Not Applicable
Suite, Apl. #, 8t Suile, Apl. #, elg, i
P - ' F 5. Cerlificale of Status Desired D $8'75 Additional
;2] . Eﬂ Fee Required
City & Stato __ City & Sate 6. Election Campaign Financing $5.00 May Be
ZSI _ ) ) gl;] L Trust Fund Contribution O Added to Fees
Zip . Gounlry 7w Country 8. This corporalion owes or has paid the current year Intangible
2—4| -e L ?_51 S 29[ o E] Parsonal Properly Tax due June 30. 1 Yes ﬂ No
§. Neme and Address of Cutrent Reglstered Agenl T 10. Name and Address of New Reglsterad Agent
FEBLES, OSCAR R 81] Name
89240 OVEHSEAS HWY-n SUITE 4 82| Strest Address (P.O. Box Numbar is Not Acceptable)
TAVERNIER FL 33070
83
84| City FL 85| Zip Code

11. Pursuant e the pravisions of Seclans 607 0402 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or reglsterca agent or bolh, m the Stale of Foridl Such change was authorized by the corporaton’s board of directors. + hereby accepl the appointment as registerod
aganl. 1 am farmiliar wiliy, and aceepl the obigations of, Section 607.0505, Florida Statules.

SIGNATURE _ L R .-
Srgnature typedd o preted aame ol oo {NOTE Angustercd Agent s griatute redpired whan feinstating) DATE
12. T T o g o 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PSD___" - o o ' D DELETE 1.0 70LE T change [T Addition
NAME FEBLES, OSCAR R 12 NAME
STREET ADDRESS 89240 OVERSEAS HWY., SUITE 4 13 STREET ADDRESS
CITY-ST- 2 TAVERNIER FL 33070 14 CNY-5T-2F
TITLE VTD oo o e _DE]EiFﬁ_ i 21Tt D Chﬂngﬁ D Addition
NAME GIL, RUNEN J 22 NAME
STREET ADDRESS 89240 OVERSEAS HWY,, SUITE 4 2 5 STREET ADDRESS
Y -5T-2I0 TAVERNIER FL 33070 o 2 4 CY-ST-2IP
T "0 ofieTE PERTIY: ' [T change L] Addition
NAME 3.2 NAME
STREET ADORESS 33 SIRELT ADCRESS
CITY-ST-20 34, GITY- 51 2
TIiLE S I ok 41TIEE T change [T Addition
NAME & 2 NAME
STREET ADCRESS 43 STAEET ABDRESS
CITY-5T- 2P S LY ST 7P
TITLE S T veieTE 51 T Cnange ] Addition
NAME 52 NAME -
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-21P e 54CY-5T-2IF 4
TITLE Ouerte 6.17TNLE L k_!hﬂfhange WL‘
NAME 6.2 NAME U*a
SIREET ADDALSS £.3 $TREET ADDRESS
64 CITY-ST- 2P

Y A

gh tiis Tiing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further gertify that the informalion
: F annual repent is true and accurale and that my signaturo shall have the same legal eflect as if made under oath; that | am an

i rfgeiver an trustes ermpowered 1o execute thas report as requircd by Chapter 607, Flonda Stalules; and thal my name ajppears in

g achiment with an addross
U/?ﬂ//‘ V /1-\(‘\ e 3035

indicaled on this annual report
officer or direglar of the corpors \
Block 12 or Black 13 i1 changed, e

CITY-51-2ip e b
14. | heraby ceriify that tho lnlcnnna
]

i

r . S r. TS F L JEE '

CR2E034 (10/97)



