‘ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ,a”"“‘i‘“f};} FLORIDA DEPARTMENT OF STATE
CORPORATION : :i, Sencia B Morthan
: ANNUAL REPORT L 1’;% Secretary of Stale

. 1 996 m N e DIVISION OF CORPORATIONS

DOCUMENT # F18077 (0)

1. Corporation Mame:

FAMILY HEALTH CARE CENTER, INC.

f’rw'mc-pal Flie:
rmsrs 1676-D eles Ry s Telb-D Pd?c-;\;té

MO G
W."P\g;srﬁqouﬁl.. MIAMHBOH-FE-BH1 ERLINST TION (L.

3333‘1-\» 3. Date Incorporated or Ouaitied | 2a. Date of Last Reporl
33534 02/02/1981 04/19/1995.

of Business Mailing Address

(2. Puncipa Place of Busness T 2. Maiing Address " U7 O Number Applied For
21] ] ~ 59-2098220 Not Applcetle
] Suite, Apt. #, etc . Suite, Apt ¥, et 5. Gertifeate of Status Desired 0 $875 Adq»1ional
27] » Fee Required
.C”S" & State T —:_ ’ Cﬂ‘:’ & Gtate T 6 Elecbon_ba-mpavgn Financing $5_DO May Be
- 28‘1 B Trust Fund Cantribution 0 Added to Feas
B %;i"_ - __?--éﬂumf;’ﬁ o | . 21p o | Country o B. This corporation has kability for imMangible tax under s 199.032,
. o 251 o kz_ﬂ - 35] Florigka Statutes [ vos [No
| 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
B1| Mame
PIOTRKOWSKI, JOEL $ B2] Streol Acdrass (P.0). Box Number is Not Acceptable)
627-718T ST ‘ . - e e N
MIAMI BEACH FL 83
84 City 85| 2ip Coxle
FL ||

11 PUrsuanl 10 the provisions of Sections B07 0502 an 607.1508, Florida Statutes, the aboue-named Conporation submills this staterment for the purpose of changing its registeredc ofice
or registered agont. o bott, In the State of Flonda Such change was a:thorized by the corporation’s baard of dvectors | hereby accopt the appaintment as regislesd agent. | am
farmilizae with, and accept tho obfigations af, Section 607.0505, Florida Statutes.

SIGNATURE . . . I S I, e
| :T\ o g Of pr 1 bend Fetees OF pagginteren s agent and b a;-,l.at & INCY e Fingeleed Agant sgnahing e n_-‘j\.l..f.ue,v e sfaby Date fr‘}-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
IRH: o DP B B ) [ BOETE T10LE i - (] Change {1 Addition 7] ES’
PeatE REITER, BEN 12 hAME 3
s acoess | ~20HNW-BEAVE$308- 6T -D’t\:'ehrskck +3 SIREET ADDRESS a
Chy -1 7P CPLANTATIONF B ) TR N I S B &
Twi | DVP [ DELEIE 2 VTITLF [] Carge [ Addtan |
hart: VERBLOW, CLIVE 29 NAME
ani povass | 20T NW-BS-AVE-$308- TSTo - D‘Rﬂ% er—Ré' 23 STHEET ADORESS
Cervstze | PLANTATION FL o _ 2ADYSTAP |
i ASD P.oL: 3UTE O Change [ Addition
HAME CAPO, ALEJANDRO 32 NAME
et acerss | OT-NW-BE-AVEH306 7Tk - D’—Péﬁrt.m 39 SIHEFT ADDAESS
Tty -8 7 PLANTATION FL - L 340y S1-7°
IR ‘ASD T —--_-_ﬁb&? N PEEITS T T B ] Change [ Addition -
KA HEGAUNG, ZHENG 47 NWE
s ooess | DO-NW-SR-AVE-6-306 15T b - D?.e*.e;s. Ré_ 4.3 STREE] ADORESS
| cvstae | PLANTATION FL - s aaptesime | o
L ASD KL viLeie & 1 [ Change [ Addilion
NARE GLICK, BRAD - 52 NaMt
SIHEF I ADDRESS mw:?(rﬂb—b ’PA‘“‘S Ré . 5.9 STRETT ADDRESS
| cnesiar | PLANTATION FL o o . saomvseze | - ) ]
LIt [ DELETE £ 1TINE [ Cnange  [] Addtian
Han £ 7 HANE
SIRET ATDRT 58 €3 SIREE | ADDRESS
| cvesae , £40TY-51. 20

14, | do heroby cortily that the infanmation supplied with thisAling is valantarity furnished and doss not qualfy for the exemplon slated in Section 119.07(3)(k), Florida Stalutes | further
corty that the information inchcated on this annual regfit or supplemental annual report is true and acaurate and that my signalure shall nave the same lega' effoct as if made under
aath, that 1 am an officer or director of the corporat g/ or the receiver or trusteo empowered 10 execut: this report as required by Ghapter 607, Florda Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or ot achrnent with an address

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' atn ’ [ty terd P @




