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

comboRT FLORIDA EPAFTICNT OF STATE May 13 1997 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

1997 K DIVISION OF CORPORATIONS

DOCUMENT # P93000020783 (5)
* FAMLY MEDICAL AND DIAGNOSTIC CTR. INC.

T

Principal Place of Business Mailing Address
1817 WEST FLAGLER 1617 WEST FLAGLER
AN FL 33138 MIAMI FL 331351814
3. Date Incorporaled or Quaiified 3a. Date of Last Report
03/19/1993 05/01/1996

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 26 650395935 Not Appticable

, Apt. ¥, efc. Suite, Ap! #, elc. i it

Sufte, Ap o Hie. Ae ele 5. Cerlificate of Status Desired [ $8'75 Additinal —|

s El ;ﬂ Fee Required

i City & Siate ; L_’ City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution Ol Added to Fees
. Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
F L1 —2;1 29 30 Florida Statutes OYes [wo
p, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agant

SANTIESTEBAN, BELARMING 1] Name

13" “EST FLAGLER 82| Streetl Address (P.O. Box Number is Not Acceptable)

WIAMI FL 83135

83

84] City FL ss"{ Zip Code

11, "Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporaton submits this statemant for the purpose of changing its registered
office or reglsterad agrenl, or both, In the S1ale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Bignalute, typed o printed name of tagisiered agent and title it applicable {HOTE : Rogistered Agont signature reauired when reinstating) GATE
18, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L 7 BeLete 11T [ Change 1] Addilion
NAME SANTIESTEBAN, BALARMINO 1.2 NAME
1 ‘smeetaooness | 1817 WEST FLAGLER 1 3 STREET ADDRESS
ev-gr-ze | MAAMI FL 33135 140TY-57-2P
TME ] OFLeTe 2.1 TILE [T Change 1 Addition
NAME 2.2 NAME
STREEY ADDRESS 2.5 STREET ADDRESS
CTY-5T- 2P ‘ 2. ACIY-5T-2P ;
mE 1 beLETe 31 TNCE [ thange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEE ADDRESS
CITY-4T-2P 34.CI1Y-51-2P
TME L] pecEre 41 THTLE [ change 1] Aodition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDAESS
CITY-§1-2IP A4 CITY-ST-2IP
TINE ‘ [ DELETE 517I1E [J change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COv-§T-2P 54 Ci1Y-§1-2P
TME LI DELETE 61TILE [T change [ Addition
o 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2# 64CIY-5T-2P

14, | do hereby certify that the information

r pplied with this filng does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annualjre -9?1‘-‘*'137 antal annual report is true and accurale and that my signature shall have the same legai effect as if made under oath; that
1 am an ofiicer or director of the cofgsiiion-mrBa-roceiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name

-appears in Block 12 or Block 13 j ‘,'i% p "on an attachment with an address.
« holrr 44T g9y

QIGNATIIRE.




