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

) PROFT ‘_l iy FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPORATION Hprt Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # 81322 (4)

. Corporation Name

FAMILY MEDICINE AND RELATED SERVICES, INC.

. RN MR

Principal Piace of Business Mailing Address
150t N.W. 36TH ST C/0 CARLOS C. VICARIA, M.D.
MIAMI FL 33142 £.0. BOX 452138
MIAMI FL 332452138
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 06/15/1980 05/01/1996
2. pPrincipal Place of Business 2a. Mailing Agdress 4, FEI Number Applied Far
2 26] 650204915 Not Applicablo
Suite, Apt. # elc Suite, Apt. #, etc. i
we. APt 7L i uie. e © 5. Centficate of Statys Desired O $8'75 Adkiliongi
[22] 27 Fee Required
e 3 ] i
- City & Stala | City & State 8. Efection Campaign Financing $5.00 May B
23—[ o L 23] Trust Fund Contribution O Added to Fees
Zip __ Country | AP Country 8. This corporation has liability for intangible tax under s, 199.032,
2 25 29] ;I Florida Statutes yes e
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsiersd Agent
VICARIA, CARLOS C 81| Hame
2121 N BAYSHORE DR 82] Suset Address (P.O. Box Number is Not Acceptable)
#1208
MIAMI FL 33131 &
84) City FL 85| Zip Code

1. Pursuant to tho pravisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as reglistered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e
o e ponted narme of regstered agent and bl it applcatie (NQTE: Rogistarad Agent signalure reguired when reinstaling) DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
ML ] DELETE 11TME 3 change 7] Aodition
KAME VICARIA, CARLOS C. 12 NAMEE
sseramaess | 2121 N BAYSHORE mﬂim 1.3 STREET ADDRESS
ory-stor | MHAMIFL 33137 14 CIY-§T-2IP
e ol 21 TITLE [JChange” [] Addilion
NaME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1- 2 4CITY-§1- 2P
’"ﬂF“’ Ty T DELETE 31 TILE [JChango [ Addition
NAME 32 NAME
STREET AGDRESS 39 STREET ADDRESS
otz | 34, 0ITV-§1- 2P
Er T ot STTIE [JChange LY Aaditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Ty -SE- 2 o 4.4 CITY-5T- 2P
e CommmT T ToeLete 51TITLE L] Changs — [T ackition
NAME 5.2 NAME
STREET ATIDRESS 53 STREET ADDRESS
Cavestar | 5.4 CITY-ST- 2P
ILF [T DELETE 6.1 T1LE [Jcharge [ Addition
NAME 5.2 NAME
STREFT ADDAESS 6.3 STREET AODRESS
| cavseae | 64 CITY-ST-2iP
14. [ do hereby certify that Ihe information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

mformation indicated on this annuat report or suppl
am an officor o dircctor of the corporation or 1
appears in Biock 12 or Block 13 if changed,

wental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath. that
eceiver or lrustee empowered 10 exgcute this repon as reguired by Chapter 607, Florida Statutes; and that my name

g an attachmgent with an eddress.

»

SIGNATURE: - e “#(an)R7 (o) 635 ieq3
T SIGNATURE AWD TYRED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR ’ Date Diirtinie Phone ¥ T
D258387

CR2E034 (9/96)



