1

2003 FOR PROFIT CORPORATION 09-022003 90750023 550,00
UNIFORM BUSINESS REPORT F | 9dopudoree?

“1

P B TN B
DOCUMENT # P99000007667 03SFP -5 PH I: 35 2
1. Eniity Name
VOLUSIA FAMLLY CARE, PA. CETARY 4 i
St x_ -+ i b
TALLAHASSLE ‘”E_GR{DA
Principal Place of Business Mailing Address
661 S. NOVA ROAD BE1 5. NOVA ROAD .
-ORMOND:BEACH . FL-32174 ~=——ORMOND BEACH: FI= 3214 e TS - - - )
2. Principal Place of Business 3. Mailing Addrass .
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number 264 Applied For Y
59347579 N&t Applicable
P Country Zip Country N . $8.75 Additional p!
. 8, Certificate of Status Desired O Fee Roquired Sy
6. Neme and Address of Current Ragistered Agent . 7. Name and Address of New Ragistered Agent
} . . . wd T, . Name : i
SOLOMON, GEORGE M.D.
' : Straet Address (.0, Box Number is Not 'Acceptable)
661 S. NOVA ROAD : : :
ORMOND BEACH FL 32174 o
City FL l Zip Gode
8. The above named entity submits thia statement for the purpose ol changing its registered office o regisiered agent, or bolh in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of prined nams of registeten agent and tita it appicebly (NOTE: Angisiergg AQenL SigNatung ricuerst when inaiing) DATE
e FILE NOWIll FEE IS$550.00 - --—= - e e e - Py
|
Ater September 10,2003 Fo wil be 75000 ® SacnCorpa roariog | $5.00 by oo
Make Check Payable ta Florlda Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
ME ; 3 Oelete TIE ) D crange [ Adailion | &
RAME LOMON, GEORGE NAME ’ b
stheeT acoress J661 8. NOVA ROAD STREET ADDRESS 3
cov-stoze  JORMOND BEACH FL 32174 CITY-ST-2P o
TMLE [ Delate BE Ochenge [ addition 3
NAME . NAME
STRELT ADDRESS . STREET ADDRESS
CITY-ST-21P ; CITY-S1-2°7
me : . Oeete w ImE (3Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-£T. 21 } ) Cry-S§1-2P
NMLE : [ pelete H1LE I change [0 Acdition
NAME NAME
STREET ADDRESS ' STREET ADORESS
Ciry-57-7IP CITY -8T-21P
TLE ) [ Delete mEe [ Change [ Addition
NAME NAME
STRECTADDRESS | . .. W STREET ADDRESS ]
CTY-S1TF = | B m it e e it e e e T e e SURP -
e O Delete Time k q Ol change [ Addition
NAME NAME %
STREET ADURESS STREET ADDRESS
CRY-ST- 2 m oY-ST.ZP
12. i hereby certify that the information supplied ip filing does not qualify for the axemption stated in Section 119, 07%3)0) Flerida Statutes. | further certify that the Information
indicaled on this repart or supplamental repgft isfrie and/accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or director
ol ihe corporalion or the receiver or trustea gmpdieled P execute this raport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bioek 11 i
changed, or on an attachment with an addiy jall fther five empowered.
sianarune: __SIGNANIDE REQUIRED ¥- Q-3
SJIGNATURE AN TYPED OFPRITED NAME OF BIGNING OFFICER DR RRECTOR Date Daytime Phono &




