2005 FOR PROFIT CORPORATION

ANNUAL REPORT .- -

DOCUMENT # P97000105004

. Eniity Name
ISLAND FAMILY CARE, INC.

Principal Piace of Businoss
103400 QVERSEAS HIGHWAY, SUITE 240

Meiling Addross
P.0. BOX 528

FILED

« Jul 08,2005 8:00 am
Secretary of State

06-13-2005 90004 040 ***150.00

66025363

KEY LARGO, FL 33037 KEY LARGO, FL 33037 US
T s AR
Suite. Apt. #, elc. Suita, Ap1. #, olc. 05032005 Cng-P CR2E03A (10703)
Ciy & Stats City & Stato 4. FEI Number Apptied For
65-0808117 Not Applicable
Zp Country ap Couniry i ; $8.75 addttionar
8. Certificate o! Staius Dosirod a Feo Roquima

9. Narme and Ackirsas of Curtent Registared Agent

| LAWYER, STEVEN L
PO-BOXE28 [
KEY LARGO, FL 33

{07 Oekschs ;/ay %&zg

Name

7. Name and Address of New Registsred Apent

Streat Addrass (P.0, Box Numbaer is Not Acceptatie)

City

FL l Zip Coda

8. Tho above named ontity submits this statement for the purpose of changing ita registored offico of registered agent, or both, in tho State of Forida, | am familiar with, and accoepl
the obligations of registered agent.

SIGNATURE

<

. IyPaed OF PrEad PeTeh of apert nxt uom

[NOTE: Ragiamred Agent SIOnEL MequIngr whrn ASINEIASN) DATE

FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 8. 607.183(2)(b), F.S.. the
Due by Soptomber 7, 2005 Trust Fund Contlbiion. 0O AddedtoFoss corporaftion did not recelve the prior notice.
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OFF O Detats e Ocrarge [ Ascition
NAME LAWYER, STEVEN L WAME
STREET AD0REss | 103400 OVERSEAS HIGHWAY, SUITE 240 @oK S48 | smeer aoress
CiTY-ST-0P KEY LARGO, FL 33037 Y. 51-2P
mE O peists e Octtange (] Andition
NAME WAME
STREET ADDRESS STREET ADDRESS
Cry-ST-1P CITY-51-TP
Lt 0] peletr TmE Ocrergs [ Addltion
RAME RAME
STREET ADDAESS - STREET ADDRESS
cmy.s1.0r cmy-ST-00
TE [ petew TME O changs [ Axdiven
FANE WALE
STWEET ADORESS. STREET ADDRESS
cy-St- 0 cmy-si-op
e O3 pelers s Ol change [ Addition
MAME RAVE
STREET ADDAESS STREET ADDRESS
ey st 2p cy-ST-2P
me O Detew me Ocrange [ aadition
MAME NAME
STREFT ACDRESS STREFT ADDRERS
oY 5120 oTY-ST-IP

indicated on
of the corporation of the receivary
changed, o1 on an attachmennt M

SIGNATURE:

s rOpON of Supple
/b &) cther ks sMpowarod.

doea not quatily for the exemption s1ated in Section 119.07(3)(1}. Florida Statutes. I turther corlily that tha information
b,And eccurate and thal my signature shall have the same laga!
d to exocuta this raport as required by Chapier 637, Flortan Statutes; and thal my namo appears in Block 10 or Block 11

ec! as il made undsr oath; that | am an officer ot director

6-2 j‘o/ Y ape] 400

Duwyure Prone ¢




ATTACHMENT

Steven L. Lawyer, D.O.
Board Certified in Family Medicine

June 30, 2005

Division of Corporations

P.O. Box 1500
Tallahassee, Florida

Subject /s
Referp

Island Family Care

Katherine S. Gong, L..C.S.W,, D.C.S.W.

Licensed Clinical Social Worker

02-1500

afid Family Care, Inc.
ce #P37000105004

To Whom It May Concern:

Please be advised that we did not receive a corporation annual report in

Liz Hussey, A.R.N.P.

Family Nurse Practitioner

January 20035, this is the first report that we have received. Please see the box

adjacent to box nine noting the due date and waive the $400.00 late fee.

If I can be of further assistance in this matter, please feel free to contact me

At the number listed below.

Telephone: (305) 451-4600 « (305) 451-2223

Office: 103400 Overseas Highway, Second Floor » Mail: P.O. Box 528 » Key Largo, FL 33037



