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

PROFIT FLORIDA DEPARTMENT CF STATE Apr 2 8 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

a7 e Secretary of State

DOCUMENT # P93000070024 (3)

1. Corporation Name

FAMILY PHYSICIAN CARE, INC.

¥, et

AR MR AN

Principal Place of Business Mailing Address
| 8445 §W. 8 STREET 6445 SW. 8TH STREET
P #2% MIAMI FL 33144-4813
v | MIAMI FL 33134 us
1 U8 3. Date Incorporalod or Qualified 3s, Dale of Lasl Roporl
10/08/199: 05/01/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
N Y] 26l ) 650441593 Not Applicable
Sulte, Ap1. #, otc. Suite, Apt. #, etc. i
P ute. A ¢ 5. Cortificate of Status Desired ] $8'75 Ad@uonal
22 27—| Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fung Contribtion O Added to Foos
[ Country | Zp |__ Country 8. This corpordtion has fability mili?rfgmime tax under s. 199 032,
25 29] 30]  Florida Statutes Yos [ No
%, Name and Address of Current ‘Registered Agent 10. Name and Address of New Reglisterad Agent
i HELLMAN, MAYNARD J ESQU 81 Name
i. ”w PomE DE LEON BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607, 0002 andg B07.1508, Florida Stalules, the above-named corporahon submitg this statement for the purpose of changlng its registered
offica or registered agent, or both, in the State of Florida. Suc h change was authorized by the corporation’s board ol direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Slalules.

CR2E034 (9/96)

SIGNATURE e .
Slgnature, typed o- printed name of rogistored agent and lide i appleable {NOTE - Frgislered Agert signalure requied when reirstating) DATE
12. OFFICERS AND DIRE F1ORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Toewe ™ T CTChange L Addition
NAME VALLADARES, JEANNETTE 12 NAME
swheer poress | 6445 SW. 8 STREET 1% STREET ADDRESS
CITY-ST-2IP MIAMI FL o 1.4 CITY-81- 7P
e Y T DELETE 21 M1LE [ Changs [ Addition
NAME VALLADARES, JEANNETTE 25 NAME
sreer aponess | 6445 S.W. 8 STREET 2.3 STREET ADDRFSS
CiTY-SE- 2P MIAMI FL 2.4CIY-§1-21p
TMLE [T ofLeTE 31TILE [ Change” [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy- ST-21P - 34, CNv-51-2IP B
TiTLE WETER 417F O change [ Addition
NAME 4. NAME
STREET ADORESS 4.3 SIREE] ADORESS
CITY-ST-2IP 4.4 CITY-5T-2P
TITLE [J oriete 5.1 TITLE ] Change [ Aadilion
MAME =, - E _ 52 NAME
| steer aopgess | N : N 53 STREL? ADDAESS

CHY-ST-pP. 1] . . 54 CITY-SF-21p
e ' : [ neeene 617101LE T change [T Addition
NAME .2 NAMI
STREET ADDRESS 6.3 STRIET ADDRESS

s LCITY-ST-21P 6.4 0011 -ST-21P

! 14, 1 do hereby carlity lhat the informalion supplicd with 1his filing does not qualify for tho exemiption slated in Section 119.07(3){1). Florida Statules. | further certify that the

information indicatod on this annual reporl or 5upp!ommlal annual repart is lrue anc accurale and that my signature shall have the same legal effoct as if made under cath; that
t am an officer or director of the corporation or the receiver or trustee empowered to execute lh\s report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or an an allachment with an address. -Jé'ﬁfvwm m//ﬂdﬂfas
1AM ATI IDE. ﬁ me w’)uj [ ¢ ) VPR P /.205)0%5' 29




