2007 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT Apr 02,2007 08:00 A
DOCUMENT # 588858 R Secretary of State

1. Entity Namae

FIRST CARE MEDICAL CENTERS, P.A.

Principal Place of Business Mailing Address
12995 SOUTH CLEVELAND AVENUE 12995 SQUTH CLEVELAND AVENUE
SUITE 184 SUITE 184

" FT. MYERS, FL 33907 FT. MYERS, FL. 33907

T T T

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE Number Appliad For

65-0291420 Not Applicable

=) $8.75 Additionat
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agant

15005 5. CLEVEL AND AVE. - DO NOT-WRITE
ST ERS, FL 33007 | IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accepl
the obiigations of registared agent.

SIGNATURE

Signature, lypad or prinisd name of registarsd agent and Ile It applicabls (NOTE: Regisierad Agant signature sequitad when reinalating) DATE
FILE NOWII FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE OsT
NAME WILLIAMS, JEFFREY LEE

STREET ADDRESS | 6089 SPOTTED FAWN CCURT
CITY-ST-21P FORT MYERS, FL 33908

e o AOOOEZAETS L en ¢
NAME HOWARD, JOSEPH G i J'%lf:;?'ﬁ?-*ﬂﬂ\:i 2-M2 150,
STREET ADDRESS | 623 S.W. 53RD TERRACE (LR AR SN

GTY-81-2¢ | CAPE CORAL, FL

o DO NOT WRITE

TIE
NAME

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or,supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the,receiver or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; end that my name appears in Biack 10 or Block 11 if
changed, or cn EHV‘! nt with an address, with ali other like empowered.

SIGNATURE: 01./}/)’?/4—; J 1

PED OR PRINTED NAME OF SIGNING O,EPR)EH OR DIRECTOR Date Dayume Phons &




