FILE NOW: FILING FEE AFTER MAY 18T |S $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg8000076831

1. Corporatich Nams

TRB FAMILY CARE INC.

Mailing Address

185 BRANDY LANE
MERRITT ISLAND FL 32952

Principal Flace of Business

185 BRANCY LANE
MERRITT ISLAND FL 32852

FLORIDA DEPARTMENT OF STATE

Katherine Harris

_

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 012 ***150.00

BB ACE A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Pringip:4 Place of Business 2a. Mailing Address 4, FEI Number l Applied For
1] 26) 59- 3535514 [ No_ Applcati
Suite, £pt. #, ete. Suite, Apt. #, etc. . it
\;—’ P E' p 5. Cerntifc ate of Status Desired a $8F;E:?: ;j:ilrt;?jnai
City & Sitate City & State 6. Flectic n Campaign Financing |- $5.00 ay Be
E‘ ;‘ Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangibl
m ’E‘ 29 30 Personal Property Tax. Wes CINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81; Name
BOWZER, TAMMYA R
185 BRANDY LANE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MERRITT [SLAND FL 32952 0
84| cCity FL ]85 Zip Code

11. Pursuaint to the provisions of Soctions 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office vr registered agent, or be th, in the State of Florida. Such change was autharized by the corpor.ition’s board of Jirectors. | hereby accept the appointment as registered
agenl. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFIE
Slgnalure, typed or printac né me of registered agen! and title if applicable (NO1E: Registered Agent sighature req iirad when reinstating) DATE
12. QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TMLE D [1 DELETE 11 TMLE [ Change [] Addition
NAME BOWZER, TAMMYA R 12 NAVE
streeTanoress| 1336 RICHWOOD CIRCLE 13 STREET ADDRESS
CITY-ST-7IP ROCKLEDGE FL 32955 14 CITY-ST-2P
TME D (] DELETE 24 TILE [dChange  []Addition
NAME BOWZER, RICHARD L JR 22 NAME
sweeranoress) 1336 RICHWOOQD CIRCLE 2 STREET ADDRESS
CITY-ST-2IF ROCKLEDGE FL 32955 2.4 CITY-ST-2IP
TITLE [] DELETE 2.1 TITLE [IcChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE [ DELETE 4.1 TIE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-8T-2ZIP 44 CITY-ST-2ZP
TME [] DELETE 5.1 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIF
TITLE [ DELETE 8.1TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADCRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. 1 hereby cerlify that the infarmat.on supplied witl this filing does not qualify fcr the exemption Stated ir Sectior 119.07(3)i), Florida Statutes. | further canify that the iniormation
indicate-g on this annual report ¢ r supplemental sinnual report is true and acc irate and that my signature shall have th : same legai effect as if made ur der path; that [ 3m an
officer or director of the corporarion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed or on an attachment with an address, with ali other like empowered.

SIGNATURE: \BQJ\

SIGNATL RE AND TYP

R 'RINTED NAME OF SIGNING 3FICEI: 0OR DIRECTOR

Q 4 ﬁrg&g@ﬁ‘; 4 -9 499

115100

CR2ED34 (11/98)

4o US3-L54

Daytime Phone #




