FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ARNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
P _;i Sandra B Martham

s Secretary of Staw
: »
DIVISION OFCORPORATIONS

DOCUMENT # P9§660027929 (7)

FAMILY CARE MEDICAL CENTER OF ARCADIA, INC.

AR

Principal Piace of Busingss

1707 EAST OAK STREET
ARCADIA FL 33821

Maling Adioss

V707 EAST QAK STREET
ARCADIA FL 33321

us us

»

2a. Ma {éi_;\(lzlr(“?-s

[2s]

. Principal Place of Business

3. Date Incagwomted—m Quakf.ed 3da. Date of Last Report

4. FEI Number

65-0407040

Appliad For
Not Apphicat-de

Sute, Apl. #, el

City & State

Suite, Apt. #, atc

$8.75 Additonal

5. Cetiicate of Statns Desred 1 Feo R o
ea Require

$5.00 May Be

6. Electon Campaign Financing

2 [z] 8] [2]

CETIN, KENAN
231 AVENTURA OR.
SARASOTA FL 34242

~

Trust Fund Contriaution ] Added {0 Fees
Zin Cmmhy o T - Country 8. This corporabion has habilty for intangible tax under s 184 (lﬂ?‘ruﬂ
251 30] Florida Statules [ ves [INo
9. Nams and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Address (F.O. Bax Number is Not Acceptable)

84] Ciy

85| Zip Coxie

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statt

: e above pamed Lorporahon submits this stalement for the punpose of changng its registered offce:
Or registered agent, or both, i the State of Fiond, Such change was authorized Ly the corporation’'s board of orectors. { hereby aceep! the appointment as reg-stered agent lam
farniiar with, and accept the cbiigatons of, Section BOY.050, Flonda Starutes

SIGNATURE TR . . - I e

Skyr 1 e T R S F EIE ST [ DRRLITCE AL LI Fn{l el a5t B Da ek Aber ferlats g DATE
12, OFFICERS ANT DIRECTORS 13, ADDITIONS/CHANGE S 1O OFFICERS AND DREGTORS IN 17—
TiILE 0 o B [J GELETE bOOTIE O Change [] gt
NAME CETIN, KENAN 12 NAME
STHEET ADDRESS 542 A BEACH ROAD 13 SIHER] ADORE S5
CITY-5T. 2P SARASOTA FL 34242 T
e VPG T CJOELETE dowe | [ Crange [ Addnan
NEME MARTIN, AF. 22 KA
SISEET ADDRESS 4 NORTH DESOTO AVENUE 23 5IKEE] ADDRESS,
CiTy-SI-7IP ARcm FL 33821 2ACIY-5T 2P
TIHE [ DeLeTe 31T [ Crarge [] Addtan
NAME 32 NAME
STREET ADDRESS 43 STRNET ADDRESS
CITY -ST-2iP o 340HTY-S1-2F |
TmE Oneete 41 THILE {] Crange [ Acditian
NAME 47 NAME
SIREET ADDAESS 43 STHLE | ATDRESS
Y -ST- 2P ) 440105101
THILE [C] DECETE 50 THLF [ Cnangz [ Addiben
NAME 52 Ak
STREET ADDRESS 5 3STREET ADDHESS
Cilv-57-2w S4CITr-51-71
TnLE [] OELETE 5 1ILF 100001 B?D?aclnge ) Adetvige
et -06/21/96--01024--010
STREET ADDRESS §3 STRECT ADDATSS *¥%200. 00
Ciiy-§I- 2P 640TY-81 2

\."-“i”l this filing is \,c.J-:.

14. | do hereby cartify that the informiabon supp!
certify that the informabon ndcated o ths ar

Afa) 4 TSN
SIGNATURE:

appears, in Block 12 or Biock 13 if change Ww attachmeigy
- L4

'S.QNATWE%NTEU HAME OF BIGNING JFFICER
T -

1 repart oF Supplenienls annual report i tede and acouarate and ial my sigeature shal hiave the: sanse lega! effect as if mad
oath; that | am an offcer or draclar of the Corporaban or the recaiver o Lustae e ipawrered ta exacute this rerod as reduired ty Chapter 607, Flonda Statutes, and tnal my

YP|cong

riy fumnished and does not quably for the exemption stated in Section 119.07(3:k), Flonida Stattes. | &
A

ith an address,

H-29 Au[au) o3 ash

Birymung Prore #

CR2E034 (12/95)




