IR,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Apr 01,2004 08:00 AM

DOCUMENT # P98000072588 Secretary of State

1. Entity Name
FAMILY CARE CENTER OF BROOKSVILLE, P.A,

Principal Flace of Business

14540 CORTEZ BLYD.
SUITE 118

Mailing Addrass

14540 CORTEZ BLVD.
SUITE 118

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

A O A

2. Principal Place of Business 3. Maiting Address
ita, Apt #, tc. ita, Apt. ¥, otc. T
Suita, Apt. #, etc Suiite, Apt. #. etc 03082004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied Fer
59-3527321 Nat Applicable
Zi -
L Couatry ap Country 5. Certificate of Status Desired [ gg-gfq Addidonal
6. Name and Address of Currént Registered Agont 7. Names and Address of New Registered Agent R
Narme
JACOBS, JERRY R . : S
14560 CORTEZ BLVD, Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 118 -
BROOQKSVILLE, FI. 34613
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed a¢ printed name of registerad agent and tide I applcable. (NOTE: Registereq Aqen;( ;;gn;(ur-e_r';auad ;A;hln relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added tc Fees
10, OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
Tme DPST [ Detete e TOGOCGIONESE  crange O Adeion
HAME JACOBS, JERRT R KAME 04,/0104~-80022-022 150, 00
STREET ADDRESS | 14540 CORTEZ BLVD. SUITE 118 STREET ADDRESS
CIY-ST-ZP | BROOKSVILLE, FL 34613 CITY-ST-2P
THLE [ pelete TILE i Cmnge [ Aduition
NAME NAWE
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TIFLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -St- 2P CITY -5~ aF
TILE 7 pelete THTLE 3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TALE [ Detete e [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TTLE [ Derete Lt [Cdchnge [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIEY-ST-2P LTy - $T-21P

12. ) hareby certify that the information supplied with this ﬁIIng doss not qualify for the exemptidn stated in Section 119.0?&3)(6, Florida Statutes. | further certify that the information
indlcated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath, that | am an officer or director
of the corporation or the teceiver or rusige empoweted to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Black 1[32r %ck 11if

changed, or on an attachment with an af§driyss, with all other like empowsred.
g po < q Q'—\d‘-
¥ 3\d«

SIGNATURE: ¥

Daytime Phana ¢

SIGNATURE AND E.'Q}R PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR




