FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ¢ AT FLORIDA DEPARTMENT OF STATE
CORPORATION i A s Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
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DOCUMENT # H126§2

1. Corporation Name

FAMILY DOCTORS MEDICAL CENTER INC.

(6)

Principal Place of Business

TB56 NW. 120TH STREET
MIAME FL 33015

Mailing Address

76856 NW. 176TH BTREET
MIAMI FL 33015

FILED
Apr 24 1998 8:00am
Secretary of State

R WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/16/1964
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Apptied Far
21 25:| 59'2426543 Nol Applicable

YT T e e

Suils, Apt. #. alc.

22]

27]

Suite, Apt. #, ete.

$8.75 Additional

5. Coertificale of Status Desired O Fee Required

Cily & State
23

26]

Cily & Stale

$5.00 May Be
Added 1o Feos

6. Election Cempaign Financing
Trust Fund Conlribution

Zip Country
24 28]

20|

Zip

[30]

Country

8. This corporation owes or has paid the current yoar Intangible
Porsonal Property Tax due June 30.  [M%es [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

B2} Sirest Address {P.0. Box Number is Not Acceptable)

JMENEZ, JOSE M. 81 Namo
7852 NW 72 AVENUE
MIAMI FL 33168

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, P hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

w;-quym n,

SIGNATURE —. .
Signalute. lyped or priled pame of rogrslonad agenl and (e it appicabls {NOTE Registared Agenl signalure required when réinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE “PID TJ DeLETE 110 [Jchange ] Addition
WANE ARRONTE, JULIO L. 1.2 NAME
smeeraporess | 1656 NW 178 ST, 1.3 STREET ADDRESS
Y- ST-21P MIAMI FL 14 CY-ST-7P
TILE PISD T DELETE 217MLE T Change  [J Addition
RAME ARRONTE, RAQUEL 22 NAME
staeeraooness | 7856 NW 178 ST. + 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CITY-ST-2P
e : 1 pELETE 31TITLE [J Change [ Adotion
NAME 32NAME
STREET ADORESS 33 5TREET ADDRESS
CITY-ST- 2P 3.4, CITY-51-2IP
TITLE [ oecere 41TITLE [ Crange ~ [J Addition
HAME 4 2NAME
STREET ADDRESS 43 $TREET ADDRESS
CY-51- 2P 440TY-ST-2IP
TILE ] DELETE 51 TITLE [J change [T Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CIY-51-21P
TMLE T peLere 6.1 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP

14, | hereby certl

that tho information supplied wilh Lhis filing goes not qualify for the exemption staled in Section 119.00(3)(i), Florida Statutas. | further certify that the information

indicated on this annual roper or supplemental annual repdyl is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporation or 1he
Block 12 or Block 13 if changed, or on an

rcelver priru
w\

i adoress

» empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

al o) a7

CR2E034 (10/97)



