2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 23, 2004 8:00 am

DOCUMENT # S88858 ‘ . Secretary of State
-\, Entity Name — T — - - e S —
FIRST CARE MEDICAL-CENTERS, P.A. 01-23-2004 90033 047 ***150.00
Principal Place of Business Mailing Addresa
12995 SOUTH CLEVELANDAVENUE 12995 SOUTH CLEVELAND AVENUE
SUITE 184 SUITE 184
FT. MYERS, FL 33907 FT MYERS, FL. 33907
S (AR RICIER AU iri
Suite, Apt. #, etc. Suite, Apt. #, alc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Stete . 4. FE| Number Applied For
65-0291420 Not Applicable
Zp Country e Country &, Certificale of Status Desirad [ ?g';?qx:’m""a'
6. Name and Address of Curreni Registered Agent 7, _Name and Address of New Regisisred Agant
Name
HOWARD, JOSEPH G
12995 S. CLEVELAND AVE. Street Addrass (P.O. Box Number Is Not Acceptable) ..
STE. 184 =
FT MYERS, FL. 33907
o _ . ey 7 o . ,FL‘.I_leCode

8. The above named entlty submits this siatement for the purpose of changing its reglistered office or registerad agent, or both, in the State of Flortda. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sigratws, typed cr pented name of regaored agoett and titie f mopliceble, {NCTE: Regaisnid AQet s:gnaiurs recuansc! wiien renatating} DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 Moy o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addad 1o Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONG / CHANGES T0 QFFICERS AND DIRECTORS IN 11
e DST 0O oeiete e ﬂchanqe [ Addiian
NAME WILLIAMS, JEFFREY LEE NAME ’ .
STREET AD2RESS | 5802 TALLOWOOD CIR : smETimESs (O TT SporTED FAWN Courr
CITY-§T-7 -FT MYERS, FL CiTY-ST-21P Fr (1 LERS El 3 2 )
TIE | PD [ oeete TnE /7 M otange [ Addition
NAME HOWARD, JOSEPH G NAME
STREET ADDRESS | 623 S.W. 53RD TERRACE STREET ADDRESS
CITY-§1-29 CAPE CORAL, FL CITY-§7-21P
TRE O pelets TTLE Cdchange [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TITLE [ pelere TTLE T crangs [ Addiion
NAME - .- . e s ceme e oo T ee [ RAME T e - s - - domoT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
TME O peiate e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-§T-2P
Lt [ pelete TIE Clcrange [ acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-51-2P

12, | hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption statecin Section 11 9.07$3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report |s frue and accurate and that my gignature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report s requirec by Chapter 807, Florlida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad, .

SIGNATURE: Jpliblete e Tl bl L sies /07 Lo 23z gazaves




