FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90453 013 ***150.00

.” 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # P98000072588

1. Enlity

FAMILY CARE CENTER OF BROQKSVILLE, P.A.

JUB{0&0¢(

Principal Piaca of Business
44 VETERANS AVENUE
BROOKSVILLE, FL 34601

Mailing Address
44 VETERANS AVENUE
BROOKSYILLE, FL 34601

5 U W

2. Prlnc|pa| Place of Buslness

540

ez DNO

3 Malllng Adoress

14540 Cop

“tover o

OG0

Suite, Apl. #, elc

Suite W8

Suile, Apt. #, eic.

Wg

A CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Numbe Applied For
Brookaviile ¥l Aroohaie FL " 59.3527321 ot Appoatie
:% 4 bla me"h Zip ah} b 3 . Coum% ‘A_ . | 8- Cenificate of Stalus Desred D ) %;’gﬁ:&ma‘. -

5. Name and Address of Curun: Rogimmd Agent

T. Nlmo and Addreas of New Rogimnd Agent

JACOBS, JERRY R
44 VETERANS AVENUE
BROOKSYILLE, FL 34601

Name

Street Acdress {P.Q. Box Number s

14349 Corigz B

{ Acceptanie)

Wt 1€

“rookeyille

FL | *“3513

!

a The above named entity submlts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the abligations of ragistered agent.

: aNSg
s|c3|~.1.¢'n'um:>L PN 0 — _ X 3
I . {NOTE. FagtsBread Agani5iynalukd wyurgd whan hinsuing DATE
9. Elgetion Campaign Financing $£5.00 May Be
Trust Funa Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ILE DPST [ elete TMLE 0 Change [ Addition | &
NANE JACOBS, JERRT R NAME d . [=
STEETAOLMESS | 44 VETERANS AVENUE st ooress | 1S Y0 L A g1V, svite N& =
Civ.st-pp BROOKSVILLE, FL 345601 Lny-s1.2p ‘Flml‘\ﬁ_\’ ‘“& F Lo Hél ? ”3
TME O Deleie TILE [ Charge [ Addition g
NEME - NakE
STREET ADDRESS SYREET ADDRESS
cre-st-zp cny-st-2ip .
TME _ . o [ telete - - me . " e e - [icChange [ Additon
NANE HAME
SIREETADIRESS STREET ADDRESS
civ-st-2¢ cny.st-zp
LE [ oelete e CIcherge [ Addilion
NANE NAME
STREET ADDAESS STREET ADDRESS
CIN-ST-2P cv-sT-21P
1LE T Delese TMLE [ Change [ Addijon
NAME NAME
STREET ADDFESS STREET ADORESS
CIIv-51-2P Cry-st-21p
TILE [ Detele mLe [JGChange (] Addilicn
NANE NAME
SIREEY ADDRESS STREET ADDRESS
CITv-S1-2¢ ¢v.st-2ibp
12, Vhereby cer‘nigI that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on his report or supplémental report Is trus and a¢curate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or dirgctor
of the cOrporalion of the recelver or rusiee empowerad 10 execute this repart as required by Ghapier 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftaghment with an address, with all other Iike em powered.
SIGNATURE: @W Teohs Qo3 WW@ 448
. S TURY AND TYPED Of PFENTED NAME OF SIGNNG OFFICER OR DIRECTOR Caw Dmyiimé Fhong &

N



