SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDL\JED , MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ] Sandra B Mortham
ANNUAL REPOR1 Secretary of State

DIVISION QF CORPORATIONS

1996

DOCUMENT # 1 33139 (1)
FAMILY MEDICAL CLINIC, INC.

Principa! Place of Business o Mailing Address ||||‘||” I|| llﬂl |"I‘ nl" |l"| ‘Ill ||I|| I|||| I|||| I'l" I‘l" ||IH |I|‘

69 W. 29 ST. 692 W. 29 ST
SUITE 4/5 SUITE 4/5
HIALEAN FL 33012 HIALEAH FL 33012 3. Date Incomoraed o G T&,’;’"ﬁ;ﬂe,?'a?'{ st Aenat T
12/01/1989 1 _05/11/1995
2. Pnnmpat F’lace Busingss 2a. Mailing Address 4. FEI Numter CApphed For
F4l 6 tl) g/ 6T 261 5{7ﬁ u) yz 7/ . 65'0159520 o ) }; LN ab Apphicabde
Suna Apt #, elc Suite Apt #, ete $8 75 Addiional

5. Certficate of Status Desired D

a ;] Fee Hequ\red )

__Ciy& Siate ,Z' City & Sta 6. flection Campa-gn Flrancmg 35 Uﬂ May Be
237@&/9/6}9%6 - ’d___ ~ 23] 'ﬂ;@?j%f@% i 4 A : Trust Fund Contribution I:—] ~ Addedto Fees

2p Country Zip Country 8. Tms corporabon has mlm w[, [ur 1Nl mgmlc tax under s 199032,
24 3 3’ b 17( 251 —‘ 35/3% ;] Flanda Statutes I:] Yo D M
g. Name and Address of Current Registered Agent 10. Name and Address of New Regis!grgd Agent _

81| Name

GUTIERREZ, GLORIA -

1256 MARIANA AVENUE 82| Sweet Address (P.O. Bax Number 1s Not Acceplable)

CORAL GABLES FL =
84| City

. Pursuant o the pravisons of Scchons 607 0502 and 607. 1508, Flonda Statules, the above raned corparation subinics his stalemen o the
ofhce or ragistered agent or both, i the State of Flonda Such change was authonzed by the corporatban’s board of directors T heraty acc {;vt the: appontrmcat a
agent | am familiar with. and accept the obhgations of. Sechan 607.0505. Flonda Statutes

SIGNATURE S . i o S
Sigratare LEai or prinle d Farie o) fegotesd agee? A0l 1 g b Abie CTE e teret AGnl £1Jianarss for o166l mha' e fenrisl 3 1 e
12. OFFICERS AND DIRECTORS 13. CADDITIONS/ (‘HANGE S 70 OFFIC‘FH'S AND DIHECTORS IN12
TIILE 1} [T beeere om0 [J Crange [ ] Acditian
NAME GUTIERREZ, GLORIA 17 NAME
staeeraooness | 1256 MARIANA AVENUE 13STHEET ADDRESS
CHTY-S1-7P CORAL GABLES FL 1407512 L
TILE [ 1 peeere 211 T change ] Adinn
NAME 2 7 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-31-2IP 2 40Ty -8I- 2P
TILE [T oaer — farune o T feene T3 sabn
NAME 3?7 NAME
STREET ADDAFSS I3 STREET ADDARCSS
CITY-51-2iP 34 Cny-51-2P
HTLE U DELETE 4110t e ) EJA’M o
NAME 4 ZNAME
STREET ADDRESS 43 SIREFT ADDRESS
CiTY-5T- 2IP 44 CIY-8T-2F
Tine [T okere 51 THLE T chanee [ adenen
NAME 52 Nahi:
STREET ADDRESS 53 SIRELT ADDRESS
CiTY-57-2p 5400y -81- 20
TIILE L] peeere B1TILE L o [ asdtim
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-21 B4 CHY-ST 2P e L S
14. | do hereby cerlly that the information supplied with this filing is voluntarily furnished and does nat gualily for the exemplion stated it Sechon 119 G713 Jm Flor Hers
further ceortify that the information indicated : nual report or supplemental annua’ repart is Irue ancg accurate and that my signatare shall have the same aefectas i’
made under nali tha! 1 am an officer FLoH the corporatan or the receiver or trustee empowered o exacute this report as requeed by Chapites 617, Flonda Statates, and

thal my name appears in Block 12 ar 3 d #or on an altachment wiln an address

SIGNATURE: §-7- 76 (jﬁf/ 7051552

|GNING OFFICER OR DIRECTOR Dty Ao P

CR2E034 (3/96)




