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

PROFIT
CORPORATION
ANNUAL REPORT Seerotary of Sate

1996 DIISION OF COPORATIONS May 01 1996 8:00 am
DOCUMENT # P93000020783 (5) Secretary of State

1. Corporation Name

FAMILY MEDICAL AND DIAGNOSTIC CTR. INC.

Y — U BT

FLORIOA DEPARTMENT OF STATE

Sandra B, Martham FI LE D

Principal Place of Business Maiting Adrfress
1817 WEST FLAGLER 1817 WEST FLAGLER
MIAME FL 33135 MIAMI FL 33135
i ate Incarporatec or Qualhed 3a. Date of Last Report
2. Principal Place of Business ’ 2a. Mail ru| Address 7 a FE1 Nunibar - Appled For
21 e8| e | 65089893 Not Applcatic.
Sue, Apt. #, elc. b Suits Apl # et 5. Certihcare of Status Desired el $8.75 Adqmona\
22 271 Fee Required
City & State _ Gty & State 6. Election Campaig!n Financing O $5 00 May Be
E\ 28‘{ Trust Fund Contribution Added to Fees
2ip ___ Country | i ~ Country B, This corporation has liability for |r|trmg|ble tax under 5 199.032,
24 25| 29] NER Florida Statues ves [INo
9. Name and Address of Currenl Registered Agent "~ 10. Name ‘and Address of New Registered Agent
81| Mame
SANTIESTEBAN, BELARMINO 82| Street Adaress (P.0. Box Number is Not Acceplabie] B
1817 WEST FLAGLER -
MIAMI FL 33135 83
84| Cny T FL ssl Zip Coie:

1. Pursuant to the pravisions of Sections 6070507 and 6071508, Fiorda Stalutes, the: atiove -siamied corparation subimits s statermenl o he rurpose of changing ds registered offics
or registerad agent, or path, n tne State of Firicda Soch changs was anthonzed by e comparation’s baaed of deectors | herety accen? the appointment as registenad agont am
famular with, and accepl the ablgations of, Seclon 8970 | Flonda Statutes

CR2E034 (12/95)

SHGNATURE ) . . . S

Sigoatae teped o v X R e TATE P pedemead A b el 13t e e i n. weor bty [aTE
12, DFFICEAS AND 1 IEFCTORS 13, “ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1M 12
HILE P B i [T 1ATILF ‘] T o L Crange [ Addien
NAME SANTIESTEBAN, BALARMINO 12 NANE
sireet anoress | 1817 WEST FLAGLER VASTHLEL ADIRESS
CiTy-ST-2IP MIAM' FL 33135 . o I W L LAl L o
TITE [C] GELETE 31T [ Chang: [ Addhon
HAME 72 HAME
STHEET ADDRESS 2 ASIREF [ ADDARESS
CITi-ST-2IP o K aacrysae o ]
TLE [ DELETE 31 THTLE [ Change [ Additian
NAME 32 NAMF
STREET ADDRESS 33 STREET ATGRFSS
Cy-ST-2IF o gach-S1-p0 | L
TITLE [ DELETE 51710k 7] Cnange  [] Additian
NAME 4757
STHEE | ADCRESS 435IKEET ADDRESS
CiIy-st-7ie e e e e . QASCTOSTAR N R
TiTLE [7 OELETE 5 1TILE [] Crange  [) Additon
NAME 52 NAME
STREFT ADDRESS 5ASIMEL! ADDRLSS
oy 5t -2 T . Metest-ze b — e
e CyofLere 5 11T.F [ Change  [] Addtion
NAME 62 NAME
STREET ADDRESS £ 3 STHELT ATORESS
CITY-51-2P 62 CAY-ST-2IF

14, tdo hc"et), certify tnat the infenmation supplad mlh thiss fin- :g 15 votariy furnished ancd dacs not o I 1l|h, o T exeTtion s
certify trat the informabon ind categd on s g
oatn, that | any an oficer or direckyr of the :
appears in Block 12 or Block 136y

SIGNATURE: =

T

ted v Section 118.07(3yk), florida S2atutes | urther

Lrepart or suppicnrenta annual report is o a0 accorate and hal my sigo ature shall have the same legal effect as f made under
Torflion e e rocerer ar bustes empowered Lo exeate s ropon as redquired Dy Chapter 607, Flodida Statutes: and that my name

' Jr ot an attazhiment with an address

Belarmino Santiesteban 04 29 96

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ T DmAn e P




