FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROEIT
CORPORATION
ANNUAL REPORY

1997
DOCUMENT # H12632

1. Carporabon Marr o

FAMILY DOCTORS MEDICAL CENTER INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Secretary of State

AR

Princ - NE = Mailng Address
7856 N.W. 178TH STREET 7856 NW. 178TH STREET
MIAMI FL 33015 MIANI FL 33015-3649

3. Date Incorporated or Qualified

07/18/1984

Ja. Dato of Last Aeport

03/22/1996

"2 Principal Fiace of Business | 28 Mading Aciairess 4. FEt Number Applied For
YO £ 59-2426548 Not Applicabio
Suite, Apt &, et Sute, Apl. #. etc. ;
¢ - P 5. Coertificate of Status Desired a $l5'75 Adqnional
El 2;1 Fee Required

Cily & Stte . City & Stae 6. Election Campaign Financing

$5.00 May Be

Bﬂ N R EB[ Trust Fung Confribution Added lo Fees
Zip  Counlry o Cauntry 8. This carporation has liabi#ity for intangible tax under s. 199.032,
@. e e 2] 26| [30] Florida Statites dves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
JMENEZ, JOSE M. B1] Name
7852 NW 72 AVENUE B2} Strest Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33166
83
B4 City Zip Code

FL a5

T4, Pursiant wo the prows ons ol Sections 607 0502 and BO7 1508, Florda Statutes. the above-named corporation submits This staiement for the purpose of changing i1s registered
o'fice: or regpsteren agent, or both, i ibe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhgatons of, Sechon 6070505, Florida Statutes.

SIGNATURE e e e
Seprt e tpeahn g tled e D g el e e il appilbe {NCTE Hogeslered Agenl sigralure requined when feinstating) CATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G | 4]1] T vecere 1WLE [ Change L Addition
e ARRONTE, JULIO L. 1.2 NAME
stRel aviss | 1856 NW 178 ST. 1.3 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 14 CITY-ST-ZF
i PTSD T okcers 2.1 T1LE [ change” [ Addition
han: ARRONTE, RAQUEL 22 NAME
stheeT aoneess | 1898 NW 178 ST, 23 STAEET ADDRESS
o 51 4P MAMIFL 2.4GTY-5T-2F
TInE G TN TITLE [ Change [ Addition
hAM: 37 NAME
STREED ADUFESS 33 STREET ADDRESS
| omi-gpe b ) _ 34 GITY-51-2P
Tme [T oeeéTe a1 TE [Jchange L] Addition
havs A 2HAME
STRFET ADUFc 25 43 STREET ADDRESS
LY 51 2 44 2I1Y-5T- 2P
TInE [T orcere 51 TME ] change  [J Addition
BAME 52 NAME
STHEET ATDRFSS 53 STREET ADDRESS
ar-star | 5451 7P
T [T oeLere 61TITLE [ Change  [J Addition
R 6.2 HAME
STREED ADOFEES £.3 STREET ADORESS
Cily-§1-21P 6.4 CITY-5T-2IP

14. | do hereby cerbly that the infurmation suppsed vath this Ting dog
nforrmiation incicated on this annual reporl or supplemental ann
I arn an ofhaer or dvector of Lhe corporation or the recever or trogls
appears in Biock 17 ar Block 13 4 changod, or on an attachiment wi

L Apalily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Prifs true and accurate and that my signature shall have the same legal eftect as if made under oath; that
fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

SIGNATURE: o ( N\ \d : -G-8 (3295) 5581260
RIGNATURE AND TYRPFD OR PRINTED NA BIGNING OFFICER OR DIRECTOR Date Daylme Prora ®
M1 NA

CR2E034 (9/96)

Jan 24 1997 8:00am




