"~ =" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000025060

1. Entity Namg

FAMILY PLUS MEDICAL CARE, INC.

Principa! Place of Business

1653 NW 34TH STREET
MIAMI, FL 33142

Mailing Address

1653 NW 34TH STREET
MIAMI, FLL 33342

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2007 08:00 A
Secretary of State

AR 0 R

03192007 No Chg-P CR2ZE034 (11/05)
4. FE! Number Applied For
75-3116463 Not Applicable

5. Certificate of Staius Desired

O $8.75 Additional
Fee Required

8. Narme and Address of Curment Reglistered Agent

MONTOTO, REINALDO A
1653 NW 34 STREET
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The above namad entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wih, and accept

Signatuie, typed of PINted namé of regrterad egent and Lile i apphcatie

(NOTE: Regisiared Apeni signature requued whan reinstating)

DATE

2. Election Campaign Finanging

FILEN 1 PEE1 B
L ow E 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.00

$5.00 MeyBe -
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PSD

NAME MONTOTQ, REINALDO

STREET ADDRESS | 1653 NW 34 STREET

CITY-ST-2P MIAMI, FL 33142

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21

TITLE
NAME
STREET ADDRESS

CITY-S5T-ZiP

THLE

NAME

STREET ADDRESS
Civy-ST-2IP
TLE

NAME

STREET ADDRESS
CIAY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on &n attachpgent mith an addre; ith all other like empowered.

SIGNATURE:

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~-19-07)

(05 o 34-R25

’BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale 4uytma Prone #




