2007 'FOR; PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 /
DOCUMENT # P98000068761 e Secretary of State

1. Entity Name
FCP OF SOUTH FLORIDA, INC.

Principat Place of Business Mailing Address
8250 COLLEGE PKWY #201 8250 COLLEGE PKWY #201
FORT MYERS, FL 33912 FORT MYERS, FL 33912

IO

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RoTeaE,

65-0865870 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [l Fee Required

6. Name and Address of Curmont Registored Agent

LEVAN, TERRIS T ' DO NOT WRITE

8250 COLLEGE PKWY #201

FORT MYERS, FL 33912 IN THIS SPACE

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 Flarida. t am farmisiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinad name of reglsterad agent and Ui if applicabie, {NOTE: Raglisiarad Agent signature recuired when relnsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs LOODANESS32
After May 1, 2007 Feo will be $550.00 . Trust Fund Contribution, O Added to Fees Uz‘;.‘.}} ."’U[;II"%‘ ‘2 "_'Ul 1 ISD . ;]D
10, OFFICERS AND DIRECTORS |
THLE D
NAME LEVAN, TERRIS T

STREET ADDRESS | 8250 COLLEGE PKWY #201
CiTY-5T-21P FORT MYERS, FL 33919

TMEE
NAME

CiTy-ST1-2P

STREET ADDRESS I

THE
NAME

vty DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TILE
NAME
STREET ADDRESS

Ciry-§1-2p

TITLE

NAME

STREET ADDRESS
Civy-gr-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and,accgrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered uta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ike empowered.

SIGNATURE: CTwen Lo T bt T hp-vio

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phona 4




