FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000009987 03-06-2006 90019 029 ***150.00
1. Entity Name
FAMILY MEDICAL CENTER OF HOMESTEAD INC
Principal Place of Business Mailing Addrass &0“ ?. -‘1 h“ \)
125 NE8 ST-STE1 125NE B8 ST - STE 1 B 5 o
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
PR v MGG VR RN
Suite. Apt. #. etc. Sule, Apt. #. etc 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
2-0' Zlngq\g Nat Applicable
Zp Country Zip Counry 5. Certificale of Status Desired O ?g'zg‘lﬁf:;ﬁmal
6. Name and Address of Current Reg Agent 7. Name and Address of New Registerad Agent
Name
CORONADC, NESTOR
7360 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
STE 21
MIAMI, FL 33155
City FL | Zip Code

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

SIGNATURE
r Slonatwe, lyped or printed neme o regislared ageni and litle if applicable (NOTE: Registared Agent slgnalure regqured when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE b O oetete MLE [ Change [ Addilion
NAME ARRAZOLA, ORLANDO NAME
STREETADDRESS | 125 NE 8 ST - STE 1 STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE o} 3 oetete TLE O Change [ Addition
NAME ARRAZOLA, CELIA L NAML
STREETADDRESS | 125 NE 8 ST - STE 1 STREET ADDRESS
CITY-$T1-2P HOMESTEAD, FL. 33030 CITY-ST-2P
TITLE 7 belete WTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Desete TITLE [ change 3 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP Giry-ST-2Ip
T L pelete UILE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-s1-2IP CIFY-S§7-2IP
TMLE O petess TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP Y -5T-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report ar supplemantal report is true and accurate and that my signatura shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad (0 exacule this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered,

SIGNATURE: Rl b Bhrndols 2 -)2-0F

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dae Daytima Phona #




