FILED
2007 FOR PROFIT CORFORATION Apr 27,2007 08:00 AM

DOCUMENT # P99000006552 Secretary of State

1. Entity Name

FAMILY CARE ON EUSTIS SQUARE, PA

Principal Place of Businass Mailing Address
2 NORTH EUSTIS ST. 2 NORTH EUSTIS ST.
EUSTIS, FL 32726 EUSTIS, FL 32726

A VIVINION RIOR G

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP T

59-3553212 Not Applicable
$8.75 Additional

Fes Required

5. Certificate of Status Dasired |

6. Name and Address of Current Registered Agent
HESTER, KEITH ; -
2 NORTH EUSHS STREET DO NOT WRITE
‘ EUSTIS, FL 32726 IN THlS SPACE

i 8. Tha above namad entlty submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent,

SIGNATURE
Srgnature. typad of printed name ol (egisierad agant and tlle f applcabls INQTE" Regisiored Agerl signalure raguired whan reindlabng] DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ~ * (] Added ta Fees
10. QFFICERS AND DIRECTORS l -
e D o -
NAME HESTER, KEITH

SIREETADDRESS [ 2 NORTH EUSTIS ST
orv-st-2p | EUSTIS, FL 32726 !

e DODC00T39654
HANE (e SHT=-200237-007 15000
STREET ADDRESS [15/14/07-30037-007 150,00
CIrY-S1- 2P

TIILE
NAME

e DO NOT WRITE
" IN THIS SPACE

NAME
SIAELET ADDRESS

CITY-81-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST1-.2P

e
NAME
STREET ADDRLSS ) .
cITy-§1-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemptions conained in Chapter 119, Flerida Siatutes, | further certify that the intormation
indicated on Lhis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racewver or frustee empowarad to exacute this regort as required by Chapler 807, Florida Statutes. and that my name appaars in Block 10 or Block 11 if
changed., or on an attachment withf apfaddress, with all gther like empowered.

SIGNATURE: A, 4/46%% %/0‘3’57' 262352 v6 29

WE OF 5IGNING OFficeR OR DIRECTOR Dayime Fhane ¢




