2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # P98000068761 Apr 09,2005 08:00 AM
% Enity Name Secretary of State
FCP OF SOUTH FLORIDA, INC.
Princlpal Place of Businass o M;i'iing Address
8250 COLLEGE PKWY #201 8250 COLLEGE PKWY #201
FORT MYERS FL 33912 FORT MYERS FL 33912
T i 3 IO IAR
Suita, Apt. #, etc. e Suite, Apt #, etc. - 1st MOORE CR2E034 (10[04)
City & Slate T City & State 4. FEl Number Applied Far
. - 65-0865870 Not Applicable
Zip Country av - Country 5. Certificate of Status Dasired O geae‘giaid;m"m
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registerad Agent
1 —— - —_— v — - =
ls'gsvg gb{%@%{g ;-KWY #201 Street Address (P.O. Box Number is Not Asceptable)
FORT MYERS FL 33912
City Zip Code

FL

8. The abeve named entity submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE =

Sgrature, fypad of prinfd name of 1égisfated agert and tile T applicable

" - NOTE Fegisteied Agerl signalura racilitad whan reirstating)

GATE

FILE NOW!Y FEE IS$15000 .
After May 1, 2005 Fee Witl Be $550.00°

9. Election Campaign Financihg  $5.00 May Be

. Trust Fund Contribution, d F
Make Check Payable to Florida Department of State ' Ll AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

i 3] T - T pelete s e e [ Change [T Addition
NAME LEVAN, TERRIS T NA: }-fUl:[ﬂEﬁjdHEE 13

STREET ADDAESS | 8250 COLLEGE PKWY #201 f o s 04/03/05-90018-024 150,00
Gify-S7-2iP FORT MYERS FL 33918 LITYST-2P

e T CJ pelele  § e ) Tl change L Addition
HAME NAME

STREET AGORESS STREET ADDRESS

LUY-87-7P CITY-ST-0F

uLE T [ pelete TmE [Jchange  T] Addition
NAME ! NAKT

SIREET ADDRESS SERFET ADORESS

orY-s1-7 CIY-57-2F

L o o O oetete nne Clchenge [ Addition
NAME HAKE

STREET ADORESS STAEET ADDRESS

CITY-81-.2Ip CITY. ST ZIP

TILE T 7 Detete TITLE T Change [ Addition
HAME NAME

STREFT ADDRESS STAEET ADDRESS

CITY - ST 2P CITY. §T-71P

Tt N o 1 Delete s Clchange [ Addition
MAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY §T-7P CITYS1-2Ip

12. | hereby cerlify that the Information supplied with this Jiing doss not qualify for the exemgtion stated in Section 118.07(3)(j), Flarida Statutes. | further certify that the information
and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or direcior
ed to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

all other like empowered.

indicated o this report or supplemental report igftr
of the corporation or the recaivar or rustes em
changed, or on an attachment with an addr

SIGNATURE:

7S

LeVans

23541 ¥if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ahfer

Date Daytena Phione §




