FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
47,

( PROFIT 5
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
ANNUAL REPORT

1 996 ’*# 8 ivxséilc;még;:’;:; IONS
DOCUMENT # H04209 (3)

1. Corporalion Name

FLORIDA FAMILY CARE MEDICAL CENTERS, INC.

L

AR AR

Principal Place of Business ) Mailing #adidress
1545 COUNTY RO 851 1648 ROBIN HOOD LANE
NAPLES FL 33999 CLEARWATER FL 34624
us - :
3. Date Incarporated or Oualifed 3a. Date of Last Hepont
- _ 05/17/1984 06/08/1995
2. Principal Piace of Business 2a. Mailng Addrass - 4. FEl Number Appied For
21] 6] _ | 592496927 _ Nt Applabie
Suite, APt #, et | Sulle, Apt ¥, ele, 5. Certifcato of Status Desred 0 $8.75 Adz:!lt\onal
[22] 27| Fee Required
City & State | ity = State 6. Eleclion Campagn Fuwnciog $5.00 may Be
E] 28| . o Trust Fung Contninafion . Added to Feas
2p Country Lo i . Country 8. This corporabon has hakilly for intangible lax under s 199,032,
m ;;1 29[ aol fFiorida Statutes [ ves [ONo
g. Name and Address ol Current Regislered Agent - 10. Name and Address of New Registered Agent L
81| Narre
LEACH, W|LUAM C 82| Stroot Adkress (7.0, Box Number is Not Acceptable}
35¢5 N RD L
NAPLES FL 33942 83
(g4 C!l\, ) FL iss' Zip Codle:

T, Pursuant 1o 1he provisions of Sections 647 0507 ared Tiona Statatos, the above Hiaman colporation submits s stalenient for e purpose of changing s regstored office
or regislered agent, or bath, in the State of Flonda Sud s was autharized by the corporalion’s board of drectons. | berety accept the appointment as registered agant, | am
famibar with, and accept the obligations of. Soction 607.0505 Flonda Statutes

SIGNATURE ____ . [ . .- .. . .. . [

Sly ot we typed of pu_nknj T e o rg sere Qg and U .n Ay L NTHIE Freg tiu At sy Swbee o rERISTANRT L G
12. OFFf \CQE?:}EQDIHEUOF}S ] RENE o ADDIMONS G IANGE S 10 OFF IGEHS AN [RIES WAN jod]
e $ (e 1InE 7 o ) Ty Ghange [ Aadtiae | g
NAME LEACH, CHRISTINE 12 NakE 5
sweet sovess | 1848 ROBIN HOOD LANE <3 SIHELT ADTREDS @
GTY-ST-2P CLEARWATER FL . Cbecnvesrwe | &
TVLE P [] DLLETE 2 LTI [J Chenge [ Adduan | @
NAME LEACH, WILLIAM C. 27 NAME
swzersooness | 3505 NORTH ROAD 23 STREEL ATRESS
ervstoe | NAPLES FL o Ja0TE-S1- 0k i ]
TILE [ DELEIE 3 VTTLE [ Crangs  [] Additon
NAME 37 NAKE
STREET ADDRESS 33 STHEET ATORESS
CITY-5T-2IP . i | 340051 4F . . -
TTLE [ OeElE ERRAIT: [ Crang: [} Addition
NAME 47 HaME
STREET ADDRESS 45 STRET ADOFESS
CiTY-§1-2F . o sy s |
THLE [] DELETE §ATIF [ Changs [ Additin
NAME 53RN
STREET AGRESS 53 SIREE" ATOME 35
GITY- §1- 11 ) 540IV-S1- 2 N
TITLE {1 DELETE € 1T [ Ghange  [] Addikon
NAME £ 2 LaM:
STREET ADDRESS BISIALE [ ADDRESS
CITy-57-2P BAGITY-5T-21

14. 1do herabty certify that the information suppaed with lhis:'ﬁ‘}':rv'r] is volunlaniy furnished and does not “ualify Tor the exemptian stated in Sectan 118.07(3)k), Florda Statutes. | further
cerlify that the informatian ingcated on this anaual repart o supplernenta annual repart is wuo and accurate and thal my signaturs stiall have the same legal effect as it made under
oath, that | am an afliger or directgr of th Corporatian or Uik receiver trustee empowered 10 eeecute this reposl &3 required by Chapter 607, Flarida S1atutes; and that my name

appears in Biock 12 or Block 1 changed, or on an attack,
- Hfa ‘(/?é B33/ 0L

SIGNATURE:

SIENATURE AND TYPEQ OR PR S{GNING OFFICER DR DIRECTOR




