FILE NOW: FILING FEE AFTER MAY 11S $550 00 FILED

o womvmincen | Apr 24 1997 8:00am
ANNUAL REPORT 1

1997 DIVISI(?;C(T:&C”:';:P%T::TIONS Secretary Of State
OCUMENT # 872902 (7)

. Corporation Name

PORT 8T. LUCIE FAMILY CARE, INC.

AR DR

4241 8W. PORT 5T, LUCIE BLVD. 3241 S.W. PORT §T. LUCIE BLVD.

PORT BT. LUCGEE Fl 34953 PORT ST. LUGIE FL 34953
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
- 06/09/1991 03/21/199%
2, Principal Piace of Business 2a, Mailing Addross 4. FEI Number Applied For |
21] ] R 650276709 | |NetAppicabie
Suite, Apt. #, etc. Suile, Apt. #, ele.
o P b . P 5. Certificale of Status Desired ] $8 75 Addiional
£ E . 2?] Feo Required
City & Stale _ City & Slate 6. Election Campaign Financing $5.00 May Be
-ZEJ ] ) B Trust Fund Contribution [ Added 1o Feas J
) Zip | Country L_ Zip # Country 8. This corporation has liahility for intangible tax under s. 189,032,
v |z 23] 0] Florida Statuies Clves [INo
9. Name and Address of Current Raglgtered A ent 10. Name and Address of New Rogistered Agent

srsaels ({\ortory BC m [T GRANT Morton D MD._

'82] Sircel Aggress BodX tjprmber is Mol Acceptable) )
mEDE M e I
“5" &‘“‘MQEBS" “H3T SEMINOLE FAST

Jupiter, P 2249 ) v JueiteR  FL["[44¥9

! 1. Pursuant to the provisions of Sections 607 0007 and 607.1608, T ionida Stalules, the above-named corporation submils this staterncrt for the purpose of changlng s regrslered
- agenl or both, in Stal loricia. Suct chan ¢ was authorized by the corporation’s board of direclars. | hereby accent the agpointment as registered
ith, angraccap! i a0f, Soc ﬁ , Florida Slalules. }

Wt

CR2E024 (9!96)

i SIGNATURE .___ poaatlit N (4 S g/ i?_ :
X Signajfire typ0 of priated namd ol regglered agnnt Bod Tle it appcable / MO Tegisterad Agc: 1 6 giatarc reqared khen e nstaw-g DATE
12. OFTICERS AND DIRECTORS / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PD Poeee e [ Ghange L1 Additon”
NAME BALLARD, HELEN 12 HAME
staeer aodress | 1408 MARISOL LANE 1.3 STHEE| ACDRFSS
CITY-51-2IP PORT ST. LUCIE FL 14 CITY-$1-2iP
Eme 4] TTTNRAE R ) - Tl Crange [ Additian
i HAME GRANT, MORTON 22 AN
% | staeer aboness | 1127 SEMINOLE EAST 2 3 SIREFT ADDHESS
; env-st-ze | JUPITER FL - 2 4CITY-81- 7P o e
e L1 I Tonee 3TTLE " T¥Change [ Addition
L] e CARROLL, WILLIAM C. 328AM
k1 smeeer avoness | §21 QUEEN BESS CT. 3.3 STREET ADDRESS
¢ | emv-ste | FT. PIERCE FL 34,V 8121
i e |REEER 4T TNE T T Ochange [ Addivon
WME . 4,2 NAME
STREET ADDRESS 4.3 51REE1 ADDRESS
Liry-ST-2P 44CINY-51-2F
P CToies B ITIILE [ Grage L] Addiion
; -NAME 52 NAME
“o STREET ADDRESS 53 STREET ADDRESS
il emy-gr-ze, ) 5ACITY-51- 2P
Lliwme — 1 o | T [ 61 TIILE [T Change 1 Addition
B MM o 6.2 NAMF
vl seer mmfss CL 69 STREET ADDRESS
. ony.st.26 ' 64 OITY-ST- 717
‘;‘ ¥4, T do hereby cerlify thal the information supplied wilh this Dling does nol quality far tha exemption stated in Section 112.07(3)(i}, Fiorida Statules. | further certidy that the
F tnformation indicalad on this gonual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or director corporalion or the regthyer or oe empowgrod to exocute this report as required by Chapter 607, Fiorida Stalules; and that my name
3 appears in Blogk 12 or BI j| changod, or on aff afachm ith &) agges

i

2 h1k7 s1- 332008

SIGNATURE:




