FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # §72902 (7)

1. Corporation Name

PORT ST. LUGIE FAMILY CARE, INC.

RO

Principal Place of Business Mailing Address
3241 $.W. PORT ST. LUCIE BLVD. 3241 §W. PORT ST, LUCIE BLYD.
PORT ST. LUGIE FL 34853 PORT 8T. LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applicd Far
[21] 26] 650279709 Nol Applicabls |
Suite, ADL. #, etc. Suile, Apt. #, elc. it
I P §. Certificate of Status Desired ] $8.75 Adqmonal
;’;l 2ﬂ Fes Required
City & Stata City & Stalo 6. Election Campaign Financing $5.00 May po
(23] 28] Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' 25 ;ﬂ Eﬂ Parsonal Proparty Tax dus June 30 Oves [JIno
9. Name and Address of Current Replstered Agant 10. Name and Address of New Registered Agent
GRANT, MORTON D. M.D. 81| Name
3D BEU.A WSTA B2| Street Address (P.O. Box Number is Not Acceplable)
1127 SEMINOLE EAST
JUPITER FL 33477 ° 63
84| Cily FL Iasl Zip Codo
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation subrmits Ihis stalement for the purpose of changing ils registered

office or repiglerad agent, or koth, In ihe State lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | anyfalnjliar wi an: the ions of, Section 607.0505, Flarida Statyles,
SIGNATURE M _ ADMVHQMDE&QM.D__“__A# s

CR2E024 (10/97)

Signature. Typed or priied name of registered agent and tlo it apphcable (NOTE: Ragistesed Agont signature requied when reinsiating) ATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TITLE D [T oeeve LATITF [ change [T Addition |
NAME GRANT, MORTON 1.2 NAME
staeeraopness | 1127 SEMINOLE EAST 1.4 STREET ADDRESS
£ATY-ST-2IP JUPITER FL 14CITY-51- 2P
TE i) [T oELETE PERLLT: " change L Addition
NAME CARROLL, WILLIAM €. 2.2 NAME
smeeraooress | 121 QUEEN BESS CT. 2.3 STREET ADDRESS
CY-ST-2IP FT. PIERCE FL 2.4CITY-ST- 2P
TILE [T ooet 3L L change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CHTY-8T-2IF
TILE [T DELETE 41T T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21F 44 CITY-SI- 2P
TE [T oeLere 51TTLE “TTchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-5T-21P 54 CY-51-2IP
TME ] DELETE 6.1 TMLE [dchange [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 64 CITY-51-7P
14, | hareby certify that the information supplied wilh this filing does nol qualiy for the exemption staled in Section 119,07(3)(i), Floriga Statutes. | further cerlify thal the mformatlon

Indicgted on this annual report or supplemental annual reporl is frue and accurate and 1hat my signature shall have the same legal eftect as if made under oalh: that | am an

afficer or director of the corporation or, o receiver or frusiee empowored 10 execute this rapor! as required by Chapter 607, Florida Statules; and that my narme ars in
Block 12 or Block 13 iLchanged, or o chmeny with an address. 5[2
j}ll 2 F DN . AT ARE TIN A miT b YA ,éu P Y|

o o o o



