FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥
E A -% FLORIDA DEPARTMENT OF STATE
§ t Sandra B. Mortham
Sacretary of State

S '.‘: T

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

OUTPATIENT FAMILY HEALTHCARE CLINIC, P.A.

V2077

(1)

SUITE #14¢
]

Principat Piace of Business

6319 MEMORIAL HIGHWAY
TAMPA FL 33615

Mailing Aciciress

6319 MEMORIAL HIGHWAY
SUITE #14

TAMPA FL 33615-4537

us

FILED

Feb 21 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

3a. Date of Last Rapaort

03/13/1962 08/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ ;GT] 59'31 1w33 _*_Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. » . sa_?s Additional
E;] ;l B. Certiicate of Status Desired | Feo Required
City & Stale Cry & Stale 8. Elsction Cempaign Financing $5.00 May Be
23 28] Trust Fund Contrlbution Added to Fees
Zip __ Country Zip Country 8. This corporation has liabifity for Intangible tax under s, 199.032,
24 25 20} 30 Florida Statutes COves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
PRIETO, MARIA J. 81] Name
8321 CHAUNCY ST 82| Strest Address (PO Box Number 15 ot AGSeptabia)
TAMPA FL 33647

83

84| City

FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Flonda Stalutes, the above-named corperation submits 1his statement for the pur
affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the
agaent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o of changing its registeraed
appointment as registerad

SIGNATURE _ ‘
Saratue Sy o ol fate of régstered agent and lifie it appleabile (NOTE: Regstered Agent signature recuirad whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
e PD [T otete AT [Jchange ] Addition
NAE PRIETO, MARIA J. 12 NAME
steee s avkess | 8321 CHAUNCY 8T 14 STREET ADDRESS
erv-si-zr | TAMPAFL 14 GITY-§T-21F
TILE [T pELETE 21TI1LE [ Thange L Addition
NAME 22 NAME
STHEET ANDRFSS 23 STREEY ADDRESS
CIrY-S1 -2 2 4GITY-5T-2P
Tl T DELETE $1TLE T change 1] Adaition
MAME 32 HAME
STREET ALDRESS 33 STREET ADDRESS
CITY-S1-2F 34, CITY-ST-21P
TITLE CIoELETE L1NTLE [T thange L] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-ST- 7P
M T DELETE 51TITLE I Change T[] Agdition
NAME 5.2 NAME
STREET ACDHESS 5.3 STREET ADDRESS
CIrY-§1-21 54 CITY-S1-2IP
TILE [T bELETE 61 TITLE [ change ™ T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Gily-S1-hp 6.4 CTY-ST- 21

14. | do hereby certify that the informaticn supplied with this Tiling does nat qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the receiver or trusiee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsad, or on an atlachment with an addrass.

SIGNATURE: (€3) $89 4393

2/i13 /1

Daytime ¥rione #

CR2E034 (9/96)



