SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

—

| Prir r-\-c_ip;arsla ce of Business
1545 COUNTY RO 851

NAPLES Fm——a&f { [ b

[ 2. Principal Place of Business
21 e
_ Suite, Apt. #, etc.

Gity & State

@ . 28]

| LEACH, WILUAM C
3505 N RD
NAPLES FL 33942

SIGNATURE _ .
‘ilw\alum Iy;ud or ‘Wmlud namo of rua‘slumd agmnl nnd titic it a]-svh abilg

EE ~ OFFICERSANDDIREGTORS &~
E T Teee frmme
NAME LEACH, WILLIAM C 1.2 NAME

streeranceess | 3505 NORTH ROAD 1.3 STREET ADDRESS
ovestze | NAPLES FL e Rrecresize

TITLE P [j DELETE 2ATITLE

NAME LEACH, WILLIAM C. 2.2 NAME

streetaporess | 3505 NORTH ROAD 2 3STREETADDRESS

crrstzr | NAPLES FL o 24 CITY-51.2P
B o TToeere feime

NAME 3.7 NAME

STREET ADURE S$ 33 STREET ADDRESS

CITV-ST-2IP 34CNY.S12P
e 1T Tloeere  fermme

NAME 4.7 NAME

STREET ADDRE§5 43 STREE T ADDRI 55

CITY-ST-ZP 44¢NY-81.2P
TE I ) [oeiere fermme

NAME 57 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-$T-210 54 CTV-ST2P.
fTme f ) Toeere — Jorme '“1

NAME 52NANE

STREET ADDRESS ﬁﬁb:m ADDRESS
| cnvstzi 64 CY-ST-ZIP

14,1 hercby certi

SIGNATURE:

H04209
FLORIDA FAMILY CARE MEDICAL CENTERS, INC.

Cou nlry'

) 9 Nama and Addlass of Currenl Reglstered Agent

fy thal the infarmation qupphed with this m:ng doe-: nol 4y
indicated on this annual repor or supplomental annual g tr
an officer or girector of the corporation or the recelvar §
in Block 12 or Block 13 if changed, or on an attachm

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

© Mailing Address
1648 NE

2a. Malling |

I S

) Suite, Apl. #, elc.

2l
Cily & State

281 .

Zip

29|

| BO-2406027

FILED

Sep 23 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPA( £

3. Date Incorporated or Qualified

4 FEiNumber _—h‘{

5. Cerlificate of Status Desired

8. Election Campaign Financing
Trust Fund Gontribution

Personal Propeny Tax due June 30. Yes

S '_*--"’*‘—*F E—:{Es i Zip Code

10. Name and Address of New Rep Istered Agen!

505, Florida Statutes,

T {NOTE: Rna\slamd Agunl s?gnahuu rcqmmd when reinstaling)

1. Pursuant 1o lhe provlsnons . of sactions 607 0502 and 607 1508 Flotida éiaiutes the abovo-names corporauo_n"submns this statement for the purpose of changing its registerad
office or registered agent, or bot, in the State of Florida. Such chan ge was autholized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopl the oblgations of, section 607.

T S

1-\-|:>_|5Iie-d‘-F'-or
| Not Appl:cab!e
$8 75 Additional
Fee Requued
$5. 00 May Be
Added to Fees
8. This corparalion owes or has paid the currenl year Iﬁngiblc

No

T cnange

T crange

T T Ul crange

1 address.

mpowered 10 execule this repor as required by Chapter 807,

atify for the exemplion statad in section 119.07(3)i), Florida Statates. | further certify thal thé information
‘and accurate and thal my signalure shall have the same legal effect as if made under

lori

o ADD1TIONSfCHANGES TO OFFICERS AND DIRECTORS IN12

D é-h;nge r] ..f;ddmon

I N

[:] Additm‘n

E] Addilit.)n

[ acdivon

1 agaon

[,_j Add\lwoﬁ

CR2EQ34 (5/98)



