MAY 11$ $225.00

FILE NOW: FILING FEE AFTER

PROFIT SR
CORPORATION &
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

FILED
May 01 1996 8:.00 am

Sandra B. Morlham
Secralary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P93000070024

1. Corporation Name

FAMILY PHYSICIAN CARE, INC.

(3)

Mailing Address
1100 PONGE DE LEON BLVD.

Principal Place of Business

6445 5W. 8 STREET

Secretary of State

TR AR VAR A

#2% CORAL GABLES FL 33134
HlSAMI FL 33134 us 3. Date Incorporated or Qualified 3a. Date of Lasi Report
_A 10/08/1993 07/13/1995
2. Principal Flace of Business P»:a. Aling Addiess 4. FEI Number Appled For
] « L0 SW ETH S, 65-0441593 el Appleatle

Suite, Apt #, etc. Suite, Apt. #, etc,

22] 27]

$8.75 Additional

5, Carlilicale of Status Dasired [l Fee Required
& Require

City & Stale

7] AR EL

B. Efection Campiaign Financing $5.00 May Be
Trust Fund Contritaution 0 Added to Fees

 Ip Country ~ Country

il ) 5| I3 Jepet 1)

8. This corporation hag liabiity for inlangible tax uncler s 189.032,
Florida Statules es [Mo

9, Name and Address of Curreni Registered Agenl

i0. Name and Address of New Registered Agent

Streot Address {P.Q. Box Number is Not Acceptable)

B1| Name
HELLMAN, MAYNARD J ESQU 82
1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83

84| Uity

85| Zip Code

FL

familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Pureuani i the provisions of Seafions 607 0600 and 607.1508, Florida Statules, The ahove-named corporation subrmits this statamont for the purpose of changing its registared office
or regislered agent, or both, in the State of Florida. Such chaqgge was authorized by the corporation's board of directors, 1 hereby accept the appointrent as registered agent. | am

Slyran e, Typect or prlnzen ran wtoad agent pnd it of Anciicatn NOTL: Rregistored Agent sigrature requince when -einstazing} DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICE RS AND DIRECTORS IN 12 %
TILE PD [[J DELETE 111I7LE : (7 Change  [C] Additon | y=
NAME VALLADARES, JEANNETTE 17 NAME %
st annress | 6445 SW. 8 STREET 12 STREEY ADDALSS &
oY 51- 70 MIAMI FL § 14CITY-§1-21p o
THLE S [] DELETE FRRIIT: [ Change  [7] Add'tion O
HAME VALLADARES, JEANNETTE 22 HAME
steeti aoorrss | 6445 S.W. B STREET 23 STREET ADORESS

| cry-s1- 2 MIAMI FL s 2EQNY-SI-2P |

TILE (7] DELETE ERRGI [] Changs  [] Addilion
NAME 3.2 NAMI
STREED ADRESS 3.3 STREFT ANDRESS
LIy - §1- 2P 3ABIY- 81T ) _
Tié [7) DELETE 41 TILE [0 Change [ Additior
NAM: 42 HAME
STREET ADDRESS A3 STREL) AUDRESS
CiTY- 5120 44 CITY-51-2IP
TILE [ DELETE 5 1TNE [[] Change  [] Addition
NAME 52 NAME
SIREE ADDRESS 53 STREET ADDRESS
CIY- ST 21P o o . 54 CY-SI-7IP ]
TTLE [C] DELETE £.1TME [3 Change [ Addition
NAME £2 Nemt
STHFET ADDRESS £3 STHEET ADDRESS
CITY-S1-71 64 CITY- §1-7IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

18, 1do horoby certily that the information supplied with this fiing is voluntarily funished ard does not gualify for the exemption stated in Section 119.07(3){k), Florlda Stalutes, | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurale and that my signature shall havs the same logal effect as if marle under
oath: that | am an officer or director of the: corporation ar the receiver or trustee empowered to oxecuts this report as requirgs by Ghapter 607, Florida Statutes; and that my name

VEANNETTE VALl ADARE
SIGNATURE: ... ﬁn%%n PRINTED NAME OF BIGNING OFFIGER onmngﬁa‘S,o & A,r

/16 / 9% (305) 248 9274

[iu; Ao Fhone ¢




