Y

ANNUAL REPORT

" 2006 FOR PROFIT CORPORATION

FILED
Mar 22, 2006 08:00 AT

DOCUMENT # P99000006552

1. Entity Nams
FAMILY CARE ON EUSTIS SQUARE, PA

Secretary of State

Mailing Addrass

2 NORTH EUSTIS 57,
EUSTIS, FL 32726

Principal Place of Business

2 NORTH EUSTIS ST.
EUSTIS, 1 32726

DO NOT WRITE IN THIS SPACE

AR

052006 No Chg-P CR2E034 {11/08)

4. FEi Numbaer Applied For
59-3553212 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Ragquired

6. Name and Addrass of Curront Registored Agent

HESTER, KEITH
2 NORTH EUSHS STREET
EUSTIS, FL 32726

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agenl and Dlig if applicable.

{NOTE. Rogistarad Agoent signaluro raquired whan raingtaling) DATE

FILE NOWY!!! FEE IS $150.00
Aftar May 1, 2006 Fae will be $550.00

§. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10, OFFICERS AND DIRECTORS ]

TILE D

NANE HESTER, KEITH
SIREET ADDRESS | 2 NORTH EUSTIS ST
CiTy-5T-2P EUSTIS, Fi. 32726

TIMLE

NAME

SIREET ADDBESS
CiTy-ST-217

HILE

NAKE

STREET ADDRESS
Coy-§1-2p

TILE

NAME

STREET ADDRESS
CiTY-51-2P

L

HAME

STRELT ADDRESS
Ciry-s1-2IP

THLE

NAME

STREET ADDRESS
CiTY-87-219

000477053
04/ SR 003 150,00

DO NOT WRITE
IN THIS SPACE

12, | herely cerlify that the Information supphied with this filin r? does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director _
wered to sxecule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 21 if

indicated on this report or supplemenial report is true an
of the corporation or the receiver or Iy
changed, or on an attachment with a

SIGNATURE:

all other Y

3alfor 3533514429

SiG

D b’bkﬁm PRINTED NAME OF B/GNING GIFICER OR DIRECTOR

Datﬂ Taytima Phons #




