2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000066192 . Aug 17,2000 8:00 am

1. Entity Name

ST. JOSEPH'S FAMILY CARE CENTER, INC. Secretary of State
08-17-2000 90101 030 ***550.00
Principal Place of Business Mailing Address
6144 GAZEBO PARK PLACE S. 6144 GAZEBO PARK PLACE S.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
T3 LIHRSTY 0| 4183 UMERSYTY Biolp
Suite, Apt.ggtc. ] C._- Suite, Apt#, etc. DO NOT WRITE IN THIS SPACE
U/ €& u’JE &
Cijy & State A . ity & State R 4. FEIN r Applied For
SACEQOVILLE | Fi dﬁWA)V/&L&' ; é%' I59/5 X Not Applicable
Zip Coygt j Coyntry " : $8.75 Additional
a;a/é ﬁ&m é&a /é d‘g,m 5. Certificate of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent —— -
Name
HELMS, EMILY C
Street Address (P.O. Box Number is Not Acceptable)
1279 KINGSLEY AVE., STE. 103
ORANGE PARK FL 32073
City FL Zip Code
'8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida.
SIGNATURE
- Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 2 10. Election Campaian Fi .
- : . . paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. w After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contributian. O Added fo Foes
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FRES T O Delete e Clchange [ Adcition
N MICKATL. Lt OB A7 D 402, ke
STREET ADDRESS /1 UATEEZS T @Wf S lle G steet aovess
CITY-5T-Z1P JACESII/ ELE) FE- I3k CITY-5T-2IP
TME y/ceE /MW O pelets TTLE [Jchange  [[] Addition
NAME
e QEULESTE™ 5 SOBERMD 177
STREET ADDRESS /w /9 sz/ m W/@ e—'— STREET ADDRESS
CITY-87-2IP JWJWWW ﬁ, 3;}{1 CITY-ST-2IP
THLE O Delete e [Jchange [ Addltion
NAME : ’ ‘ ’ NAME - - -
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE £ Delete TILE [ cChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE L Detete TRLE OJchange L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an addregs, with all othef like empowered.
SIGNATURE: :
Date Dayuma Phone #

CH2E034 (5/00)



