FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT E%mx-& FLORIDA DEPARTMENT OF STATE v L
CORPORATION 46T e Sandra B Motnany -
N aan % é’#g Secretary of State '
1996 b S DIVISION OF CORPORATIONS

e e P T P2 S)

DOCUMENT # F82702 (4) 08P

1. Corporatron Name

L0 i REEPLE HEM
Ll TR R TR
FAMCARE MANAGEMENT, INC. VAR
Principal Place of Business o “M‘;:Iing Addreszs o | I || Im Ill" |l|‘
G/O FAMILY PRACTICE CENTER C/O FAMILY PRACTICE CENTER
4645 GUN CLUB ROAD 4645 GUN CLUB ROAD
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415 3. Date Incorporated or Qualfiec 3a. Date of Last Report
e | 05/25{1982 08/07/1995
2. Principal Place of Business | 2a. Maiing Adciress 4. FEI Number Appled For
2 . T o . 592214172 Nat Applicatie
Surte. Apt. #, elc. |, Sute Aplwete 5. Cerlificat: of Stalus Desired O $8.75 Adc!ilional
22 ] 27] ) - Fee Required
City & State | City & Stave 6. Eloction Campaign Financing $5.00 May Be
23 o _2_91 o 7 S Trust Fund Gonleibution 0 Added to Fees
Zip Cauniry L ~ Counitry 8. This corporation has labihty for intangible tax under s 199.032,
24 EI 291 30] Florida Statutas [ Yes [ONo
- .....® Name and Address of Current Registered Agent | " fo. Name and Address of New Hegisterad Agent
- 81| Name
LARDIN, THOMAS 82| Street Address (P.O. Box Number is
BANK ATLANTIC BUILDING SUITE #100 -
1901 W CYPRESS CREEK RD. 83
FT. LAUDERDALE FL 33309 34| iy FL IBS

1. Rursuant to the provisions of Seclions 6070503 and 607 1508, Flonga Statutes, the above nanied corporation submits thes staternent far the purpose of changing its registered office
o registered agent, ar both, in the State of Plonda Such change weas actnonzed by the corporation's boara of drectors | hemeby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 637.0505, Flaida Statates

SIGNATURE _ __ S . . . , [ - . e }

] Sig hezid Nt e CF g peate RO U O T e Fege Acptib sdatisns fim ot @ feastal e SR
12, B __OFFICERS AND DIMECTORS . f1 ADDITONSCHANGLS 10 OFFICERS AND DIRECTORS N1
e PD [J DFLEIE IRRAN] [ Cnange [ Additian
ane PHILLIPS, J. B., MD 12N
STREET ADDRESS 421 W. LAKE DASHA DR. 13 SIREET ADDRESS
CITY-$T-21P PLANTATION FL L PACTY-ST- 2P
TITLE VD ] DELETE 20 TMF [ Crange [ Adikian
NAME LEVINE, N. W. 22 NAME
streer sooress | 321 JACARANDA DR. 2 ISIREET ADDAESS
CiTY-5T- 2 PLANTATION FL o 24CITY-50-71
TILE [] GELETE 3110LE [ Change [ Addiion
KAME 3IHAML
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IF L o ) 34C1Y-ST 2P
TITLE [] DELETE 4 1V TITLE [} Change  [] Addition
NAME 42 NAME
STHEET ATIDRESS 43 STREET ADDRESS
CITY-ST-2P o B aacnv-stap
nILE [ DeLETE 5 1IILE [ Cnange [} Addition
NAME 5 2 NAME
STREET ADDRESS 55 SIREET ADDRESS 4
Gy pr-2P O K051 ] S S /\ﬁ / ] [N .
TtTLEl [ BELETE 6 1TITLE (o= E e [ Adator
NAME 62 NAME 3. [/

_ )Gl

STREET AUDRESS 63 STREE ! ADDRESS
CHY -§T-21F L 64CIY-51-2IP

14. | do hereby certfy lhal the infornation supphed with tas fil g is voluntasiy furnished and does not quality for the exenption stated i Section 119.07(3;(k), Florida Statates. | further
certify that the information mcicated or this annual repor o supplomental annual repart is true and accurale and that my signature shall hawe the same legal etfect as if mado under
oath; that | am an officer or direglenof Ina carporalinn or the receiver o trastee empowered W execute this repon as required by Gnapter €07, Fiorida Statutes: and taat nmy nare
appears in Block 12 or Biock #73 of canged, or an an altschment with an adciress

SIGNATURE: __ TPhAps 71D Rusided  Riffos G 54097555

SIGNATURE Al PEO OR PRINTED NAME GF S1SNING OFFICER OR DIRECTOR Dhates " Date Phine §

CR2E034 {12/95)




