e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

*ROFIT s
CORPORATION )
ANNUAL REPORT

1996 % o
DOCUMENT # L81322 (4)

1. Corporation Name

FAMILY MEDICINE AND RELATED SERVICES, INC.

- AR

FLORIDA DEFARTMENT OF STATE. !
Sandira B. Martham
Sacretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass M:mmg Address
150f NW. 36TH §T C/O CARLOS C. VIGARIA. M.D,
MIAMI FL 33142 P.O. BOX 452138

MIAMI FL 33245

3. Dau&?cirgﬂa&egdoor Quatifed | 3a. Date 0081' §lﬁ%>g

2. Principal Place of Business | 2a. Mailing Address ‘ 4. FEI Numbeér Applied For
21| N 15 Not Applcable
Suite, Apt. #, etc. | Suite, Apt #, elc, 5. Cortifcate of Status Desired . $8.75 Adc!ilionaY
22 27| Fee Required
| Gity & State __ Gily & State 6. Election Campaign Financing O $5.00 May Be
23—1 28—| Trust Fund Contribution Added to Fees
Zip | . Gountry | Zp | Country 8. Tnis corporation has liabilty for intangible tax under s 189.032,
;II 25‘ 29] 30] ) Florida Statutes [ Yes [No
9. Name and Address of CUrrenl‘Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
VICARIA, CARLOS C .
82| Streat Adaress (P.G. Box Number is Not Acceplable)
2121 N BAYSHORE DR
51208 83
MIAMI FL 33131

8a| City 85] Zip Code
FL [

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Floncla Statules, the above: named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | herety accept the appeintment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e T B

Shyature, typed o printed narne of registerod agenl and tite if & pioabis NCTE: B Agent signiaturs requUined wWheA raiist ang: DATE o
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %’
TTLE U [J DELETE 1.1 TLE [ Change [ Addition =
HAME ViCARIA. CARLOS C. 1.2 NAME g
STREET ADDRESS 2121 N BAYSHORE DR 51208 13 STHEET ACDRESS &
CITY-§1-2IP MIAMI FL 33137 _ V4CITY-$1- BF &
TILE [7) DELETE 2 1TILF [ Change [ Additien |O
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
GITY-51-2p ) zAGNY-STZP | |
TITLE [] DELETE 3 1TITLE [T Change  [] Addilion
NAME 52 RAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-§1-2P N 34CIMY-ST-21p
e [TYDELETE 41T [T] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDALSS
CITY-ST-21P ) 44 CITY-51-7p
THLE [ DiLere 51TIMF [] Change ] Addilion
RAME 5.2 NAME
STALET ADDRESS 5.3 STREE] ADDRESS
CHTY-ST-21P e 54 CHY-ST-2IP
TILE [ DELEIE 6 1TILE [] thenge [ Addition
NAME 62 NaWE
STREET ADORESS 6.3 STREET ADDRESS
CAY-$1-7p B4 CIIY-ST-7IP

14. | do hereby certify that the information supplicd wilh this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annua! report or supplemental annusl repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparatiopf or the receiver or trustes erpowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name:
appears in Block 12 or Block 13 if changed, or on g attachment with an address,

-

SIGNATURE: __ pe b "f\"b')hb

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el

"BIGNATURE ANDU " Dyte Prdre ¥




