FILED

Mar 06, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬂ"g%%%';om"o" Secretary of State

DOCUMENT # H12632 : 03-06-2006 90018 029 ***150.00

1. Entity Name
FAMILY DOCTORS MEDICAL CENTER INC.

T .
Principal Place of Business Mailing Address oy qg“z QB qb

7856 N.W. 178TH STREET 7856 N.W. 178TH STREET
MIAMI, FL 33015 MIAMI, FL 33015
S — SE— NN ORI ARG
Sulte. Apl. . ete. Sule. Apt. . ole. 02222006  Chg-P CR2E034 (11/05)
- City & State - City & State 4. FEI Number Apptied-For—
59-2426548 Not Applicable
zp ‘ Country Zie Gountry 5. Cortificate ol Status Desired [} fg-;?qa:‘ed‘;ﬁf’“a’
8. /Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MUNOZ-DIAZ, JULIAN C
7856 N.W. 178TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of ragislered agent and title f apphicable {NQTE. Registarad Agant signature required when reinstatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Emancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD [ Delete TTLE Clchange [ Addition
NAME MUNOZ-DIAZ, JULIAN C NAME
STREET ADDRESS | 7856 NW 178 ST SIREET ADDAESS
CITY-§1-2IP MIAMI, FL 33015 CY-§1-2IP
ThLE 1 tetete TME [Jchange [ Addition
NAME RAME
STREEY ADDAESS STREET ADDOESS. —
CIY-57-2P CITY-ST-2IP
it 0 Detete TiLE Cchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-S1-21P
THLE 3 petete TLE [ Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 3 petete TME [ ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8i-21P CITY-ST-ZIP
LE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-7IP

12. | hareby certify that tha information supplied with this filing doas not qualify tor 1ha exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on 1his raport or supplergnial report is rue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of [rugtee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachment with g, dddfess, with all other like empowered.

SIGNATURE: Tatian € Buanr / 2 wv-0l (3p5) 5547200

PED}PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phore #




