MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

L

May 14 1997 8:00am
Secretary of State

DOCUMENT # V1277

VILLAGE FAMILY CARE CENTER, INC.

(6)

Mailing Addrass

3309 §. ORANGE BLOSS0M TRAHL
%MNOOFL 47458553

3309 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 34748
us

O

3a. Date of Last Reporl

12/02/1908

3. Date Incorporatad or Qualified

02/10/1992

T:g.""Pf}?iEii;Tal"ﬁiEéé"c.r Business [ 2a." Malling Addres 4. FE(Number Applied For
|21) 50&.\[1”.81 J&Kwo %) 1502 V\ slﬂq:. DAK Lﬂﬂu _ 593106720 s Not Applicable
Suie. Apt. #. ete Suite, Apt. #, elc. o . : 8.75 Addhtional
i 2l 5. Cortificate of Status Desired [ Fee Roquired
" Cuy & Blale jly & State 8. Election Campaign Financing $5.00 may Bo
E]_Kl sGimmee FL- 28] ]?@__s_mg_ . LL . Trust Fund Conlribution Added to Faes
_p pouniry Zip uritry 8. This corporation has liability for intanglble tax under &. 199.032,
2| B 474 ol ) ?5—] leo l & ;9] ) 47 4 lo |30] u_d\(& Fiorida Statutas ves [JNo
T 9, Name and Address of Curreni Registered Agent 10, Name and Address of New Registersd Agent
ADALBERTO, ARANA JR B1( Name -
10335 ORANGEWOOD BLVD 82| Stroel Address (P O, Box Number s Nol ACGepIabie)
ORLANDO FL 32821
83
84| City FL ssl Zip Code

agent. | am famibar with, and accept the obhigations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant 1o 1he provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofhce or registered agont, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

{NCTE Registerse Agent signature requied when relnstating)

DATE

Lo Yy o printed nan of regeslared agedt dnd title Il applc abie

2. OFFICERS AND DIHECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N PD 7 biLETe 11 TITLE & Change L Addiion | &5
Nt ARANA, A, JR. 12 NAME
i ks | 3309 5. ORANGE BLOSSOM sswieroms | 1502 Villa 7e. ek Lawe %
en-siae | ORLANDO FL 34746 Y. Ty ™ [L By 7/ b o
K [T oFCETE 21 TITLE ' ‘ T [ JChangs L] agdition |€2
na 2.2 NAME N
STREET ADDRESS 2.3 STREET ADDRESS
LE‘_‘X,..E';'_;?_‘? 2.4 CITY-ST-2P
TILE [T peLETE 3.1 TITLE [Tcnange ] Addition
PHASH 3.2 NAME
SIREET ADDRESS 33 STAEET ADDAESS
[ Cfr 802 B 34 LITY-5T-ZiP
I T[T oeLeTe 41TIME [Ychange L] Addition
hAM: 4.2 NAME
STIEET ADDRESS 4.3 STREET ADDRESS
porvstne ol 44 CiTY-5T- 2P
T [T oecere S1TITLE [T Change [T Addition
N 52 NAME
SIRER T ALDASS 673 STREET ADDRESS
| oy-stoae 5.4 CITY-ST- 2P )
M [ JOrLETE 5.1 TITLE T change LT Addition
hAM 5.2 NAME
STHEET ARDRESS 5.9 STREET ADDRESS
| Cny-stze EACITY-51-2P

o 9
ity

94, | do hereby certify that thanforrmation inple, with this filng does not

L or supplemental annual repart §s tru

rdd, of o an allachment with an rodrfss.

SIGNATURE: RN B PO

r the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the
and accurate gnd that my signature shall have the same lepal effact as if rade under cath; that
ion or My roceiver or trustee empowergd Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name

v de/eets DeaonJe

"EBNATURE AND TYPED OR PRINTED NAME OF BIONING OFFJCER OR DIRECTOR

Ss/77

Date

Bavima Brone # 0010020



