2002 UNIFORM BUSINESS nspom{ (UBR) FILED

Feb 15, 2002 8:00
DOCUMENT #  P98000072588 gecretary of Statf%i "

1. Entity Name

FAMILY CARE CENTER OF BROOKSVILLE, PA. T 02-15-2002 90020 004 ***150.00
Principal Place of Business Mailing Address ’
44 VETERANS AVENUE 44 VETERANS AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 , : .
t
2. Principal Place of Business 3. Mailing Address ;
Suite‘_. Apl. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City:& State City & State — 4. FEI Number Applied For
H [‘ 59‘3527321 Not Applicable
Zip Country Zip Coutry - . $8.75 additionat
i 5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS' JERRY R Street Address (P.O. Box Number is Not Acceptable)
44 VETERANS AVENUE
BROOKSVILLE FL 34601
City, FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registgd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabia. {NOTE: Registl Agent signature required whan reinstating) CATE

9. 1h|s’fﬁ.orporatit.3n is eligib\;3 tcl) satisfyéMgible__ —eerm JEILE-NQWIL F S__s‘f 50.00 .. ..|. 40.-Election Campaign Financing- - $5.00 May Be
axti m,g rQQU|rement and elects ta do so. After May 1, 2002 Fill be $550.00 Trust Fund Contribution. I Added to Fees
{Ses criteria on back) a Make Check Payable to Jpartment of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete [ Change [ Addition
NAME JACOBS, JERRT R .
STREET ADDRESS 44 VETERANS AVENUE T ADDRESS
crv-s1-2F | BROQOKSVILLE FL 34601 s1-ZP
TITLE [ Detete [ Change [ Acdition
NAME
STREET ADDRESS T ADDRESS
CITY-ST-2IF ST-2IP
TiTE [T Delete 4 B [ Change £ Addition
NAME N
STREET ADDRESS STIET ADDRESS
CITY-S7-21P Ci-5T-2IF
TME [ pelete M {J Change [ Addition
NAME Npi
STREET ADDRESS STFET ADDRESS
CITY-S5T-21P CI-ST-2IP
L
TITLE O deleze e [ Change [ Addition
NAME NAE
STREET ADDRESS STEET ADDRESS
CITY-57-21F C-5T-2IP
TITLE [ Detete TITjE [J Change ] Acdition
NAME NAiE
STREET ADDRESS STRET ADDRESS
CiTY-ST-2IP CITLST-ZIP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exanption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signdure shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered 1o execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered. !

SIGNATURE:x__ SARNATme e EnUIREDfm A (38)147-476l0

SIGNATAAE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dta “Daytime Phane #

'

CR2E034 (8/01)



