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

DIVISION OF CORPORATIONS

1998 o
DOCUMENT # P93000070024 (3)

1. Corporation Name

FAMILY PHYSICIAN CARE, INC.

A

Principal Place of Business Mailing Address
6445 SW. B STREET 6445 SW. BTH STREET
#2% MIAMI FL 33144
MIAMI FL 33134 us DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified
10/08/1993
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applisd For
[21] 26 85044 1593 Not Applicable
Suite, Apt. #. elc. Suita, Apt_ ¥, etc. ” ) $8.75 Additional
;2] 27 B. Certificate of Status Desired O Fes Required
City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May B
23 28] Trust Fund Contribution C] Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2‘! E ;I 30 Personal Property Tax due June 30, Oves [INo
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
HELLMAN, MAYNARD J ESQU 81) Name
1100 PONGE m LECN BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84/ City FL ,ssl Zip Code
11. Pursuani 1o the prgions olySections 607 0502 and 607 1508, Florida Stalutes, tha pbove-named corporation submits this statement for the purpose of changing its registered

oHice or registery ] ath, in the State of Florida. Such change wasuthorigod by the corporation's board of directors. | hereby accept the appainiment as registered
agent. 1 am lamil ] igations ol, Section 607.050! %id ys

SIGNATURE

Signaiwe, ‘v?}ﬁﬂ\:i'lwuc of é;&ﬁ&d a‘gﬁ-‘ﬁ ard \e—il_n_p[;-“;;irl;-__{m (NQTE: Riapisterec Agent signature requived whan rainstating) DATE
12, \}' OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
NILE PL [T oeLere 11TITLE T change [T Addifion
HAME VALLADARES, JEANNETTE 12 NAME
saeerappness | G445 S.W. 6 STREET 1.3 STREEY ADDRESS
GiIY-51-29 MIAMI FL VA CITY-ST-2P
ILE [ [T oewete 21TmeE T change ] Addition
NAME VALLADARES, JEANNETTE 22 NAME
seerapoess | G445 S.W, 8 STREET 2 STREET ADDAESS
CHY-S1-29 MAMI FL 2 4CTY-S1-2P
TiLE CJ peLeTe 31TLE TJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 34 GIY-5T-2ip
TMLE [T oeeese 41T . [T change T addition
RAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADORESS
£ivy-S1-21p A4 CIY-ST-2IP '
e L7 oeLete S1TILE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AQDRESS
CiTY-ST-2¢ 54 CAY-ST-21P
TTLE [T OFCETE 6.1 TITLE [[J Change T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-21P 64 CITY-ST-2P
14. | heraby certify 1hat the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

suppiomental annua! report is true and accurate and that my signaturg shall have the same legal eflect as If made under cath; that | am an
or the taceiver of fruslea ampowored 1o executa this report as reqyred by Chapter 607, Florida Statutes; and that my name appears in

on An gtaghpent with an address
NI de o oot ebpyl4e

2l TUDED 63 BEHANTED MAME NF RIINEINA EER OF fNRERTOR ey = Mo e B & YT T

indicated on this annual repo
officer or direcior of the corgloral
Block 12 or Block 13 if chafiged,

SIGNATURE:

N A T

oo ene— | May 06 1998 8:00am
ANNUAL REPORT Sacratery of State Secretary of State

CR2E034 (10/97)



