2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT #  P97000105004 Secretary of State

ISLAND FAMILY CARE, INC. 02-13-2002 90196 003 ***150.00
Princ'lpa_l Place of Business Mailing Address
103400 OVERSEAS HIGHWAY. SUITE 240 P.O. BOX 528°
KEY LARGO FL 33037 KEY LARGOQ FL 33037
2. Principal Place of Business 3. Mailing Address H“H"’ ”I ’Il“ ’l “l m Im n Hl ” ' , 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-08081 17 Not Applicable
e Country Zp Country 5. Certificate of Status Desiied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- == ST = | " e Cen Y e

AWYER-STEVENT DO,
* Street Address (P.O. Box Number is Not Acceptable)
) " SUITE 240

KEV-HARGO-FL-33031__ 7700 N Manda (7. Fdog
"M ia ol FL | *°SX

s6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I/i-@ (/, g~ LE’ ;T an ) // 1f /() -

Signature, lypdﬁ or printed nama of registered agent and title if applicable. (NO‘Y‘E—Hagus{emd Agent signature raquired when rainstating} = paTE
i
8. This corparation is efigible to satisfy its Intangible FILE NOW!1I FEE 18 $150.00 | 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eacts to da so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution Add.ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State )
11. -, OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
THLE 1OPSE . ™ Delete TITLE 4N o [] Change (€ Addilion
NAVE L LAWYER-STEVEND0. NAME Lozn L&t An
staeer sonvess | 103400-OVERSERS HIGHWAY:-SUE-240. sieetaooness 1700 W) KEnda \ Wr. ¥4oS
orv-st-zr | -KEY-EARGO FL33037 CITY-ST-71P Yliwm & B¢ SE
TITLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE ] oetete TITLE o [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2Ip
ILE O pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP ) CITY-ST-2IP '
TITLE - ' Oloete  f e [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-5T-21P
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addregg, with all gjher like empowered.

SIGNATURE: _.__ <&k U0 o Lo g 8 ln 203235 g5,

[N\ -
ED NAME OF SIGNING OKEICER OR DIRECTOR Cate Daytima Phona #

" SIGNATURE AND ¥YPED OR

FLAOVPFIY

nv

]

CR2E034 (9/01)




