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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsag:%?acrgz::;znous Secretary Of State
DOCUMENT # P93000025416 (7)

1. Corporation Narme

YOUR FAMILY DOCTOR, INC.

O AN

Mar 24 1998 8:00am

Principal Place of Busingss Mailing Addrass
13880 NW 27 AVENUE ROGER J. MERRITT. €50.
OPA LOCKA FL 33054 STE. 218. 30041 STREET
us MIAM) BEACH FL 33140 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] /503L NE LAVE 28] 650407618 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, otc o ) $B.75 additional
—2—2-] 1@_ B. Cenificate of Status Desired O Fee Requirsd
Ciy & State . City & State 6. Election Campaign Financing $5.00 May B
- . . . y Be
2] North Mianii [3ecc h,Fl 28] Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporalion owes or has paid the current year Intangible
;I 5 3 ’ (O l 25 US A ;iﬂ ?0] Paersonal Property Yax dua June 30, 7 Yes B e
9. Name and Address of Cuirent Reglistered Agent 10. Name and Address of New Reglstered Agent
MERRITT, ROGER J 81( Name
SINTE 218, 300 - 4157 ST, 82| Stroet Addross (P.0. Box Number 1 Not Acceplabie)
MIAMI BEACH FL 33140
83

35[ Zip Code

841 City ) FL

11, Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ar registerod agent, or both, in the State of Florida. Such ¢hange was authorizad by the corparation’s board of directors. § hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obhgations of, Sectien 607.0505, Florida Statutes.

SIGNATURE

Slgnarurewg m{ﬂ;ﬁi‘rﬁ&-{;ﬁ-ﬁ-ﬂg’w and Titie rl 'aﬁﬂﬂaﬁ-cp - {NOTE - Registered Agent signature required when reinslating) DATE
12, OFFICF RS AND DIRLCTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [T oeeete 11 TITLE 3 Change ] Aadiion
NAME BERMAN, MIKHAIL N 1.2 NAME
steet aooress | $3880 NW 27 AVENUE 1.3 STREET ADDRESS
Ty -ST- 2P OPA LOCKA FL 14 CITY-ST-21P
TImE [T oecee 21 TILE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 210 2 ACHY-ST- 2P -
TTLE [T DELETE a1 7mE [ Thange ] Adoition
NAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CiTY-S1-2P 36 GiTY-ST-2P
TLE TJ OFLETE L170LE [T Change L] Additicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy.S1-2p 44 CITY-81-2IP
TILE T bELETE 51TILE [JChange 1 agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 GITY-5T-2IP
FITLE I pELETE 6.1 TIFLE [ 3 change ] Additian
NAME 6.2 NAME
STREET ADDRESS /} 6.3 STREET ADDRESS
Ty -ST-1p 6.4 CITY-5T-7IP

iJig dppos not qualgy for the exemﬁtion staled in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
poff is true and faccurate and that my signature shall have the same legal effect as if made under oath: that | am an

indicated on this annual repori or supplementa)
to exacute this repor as required by Chapter 807, Florida Statutes, and that my name appears in

officer or director of the corporation or the roc
Block 12 or Block 13 if changed. or on an aita

SIGNATURE: .

slef empowers
th o address.

ikhail Berman 3/ |3 / Q (305) 681-2855.__

'

CR2E034 (10/97)



