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2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #

1. Entity Name

P99000066192

ST. JOSEPH'S FAMILY CARE CENTER, INC.
Ceesre S. Sopwram, mp, (4 (\_I\/qme Cl\w)é

m/

Principal Place of Businass

(10013 VINEYARD:RD  °
JACKSONVILLE :FL. 32256
R T & F . ‘ ;

Ao e

Mailing Address -

10013 VINEYARD RD E-
JACKSONVILLE FL 32256

2. Principal Place of Business

2L Bivd

3. Mailing Address

FILED

May 17,2002 8:00 am

Secretary of State

05-17-2002 90038 008 ***150.00

EEN

O

1% 2% LM ET 2012 VinzNao Ro. [ : .
Sii?e. Apt. #, etc.\m PR Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
of : .
__gly & State fC City & State 4, FEI Number _ Applied For
~HEKSavpeE T ThcSon VIiuig L 533591562 Not Applicable
Zi -~ Country Zip Country » . $3_75 Additional
'-aP'JL’J—I (o ‘3)7_-7_5-(5 5. Coerliticate of Status Desired O Fee Required
s oo, - 6. -Name and Addross of Current Registered Agent . = = > . =~ . - 2. =7, Name and Address of New Registered Agent -— — -
Name 4
HE’-MS- E,,M"-Y c ) Street Address (P.O. Box Number is Not Acceptable}
1279 KIN(’:‘nSLEY AVE,, S'I_'E. 103
ORANGE PARK FL. 32073
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lt ! -
SIGNATURE - < M
{NOTE: Registered Agent signature required when rainstating) D:ATE R ) '. R

.\Signalure. typed or printed nama of ragisterad agent and title if applicabls.

*

[ N P )
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

S -
Y

$5.00 May Be

(See criteria on back) 01 Make Check Payable to Department of State Added to Fees
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TITLE [J Change [ Addition
e SORERANO, MICHAEL e SOBERAND, MICHReL
STREET ADDAESS | 4423 UNIVERSITY'BLVD STE E STREET ADDRESS Yo Mm AAKE ¥
o522 | JACKSONVILLE FL 32218 a-st-26 AELLLLE ) "y a5k
TITLE VP (T pelsts TITLE ' - ’ [ Change [ Addition
NAME SOBERANO, CELESTE NAME —
STREET ADDRESS E.l‘ﬁ'OJVlNEYAHD tAKE RD E STREET ADDRESS |®h3 VEET NS = \{AQ_D R (L
CITY-ST-2IP JA'CKSONVILLE FL 32256 CITY-ST-2IP- N .
L B T oy I S 7T A e s o e e wme e[ ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST- 2P
TILE M Delete TILE - [Jchange [T Addition
NAME ‘ e NAME .
STREETACDRESS [ ’ STREET ADDRESS
GITY-ST-2iP B CITY-5T-2P _
TITLE [ Dslgte TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE [ petete TTLE [ Change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to axecute this report as re
changed, or on an attachmengwith an address, with all other like empowered.

—t

d accurate and that my signature shall have the same legal effect
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

¥-30-R_(oh) 319855

Ifawime Phone #

PN

{
{
i

CR2E034 (9/01)



