_'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
May 20 1997 8:00am
Secretary of State

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

CIVISION OF CORPORATIONS
DOCUMENT # P93000075406 (7)

TAMARAC HEALTH CENTER, INC.

A O O

'F‘nnci|,>a\ Frace of Business Mailing Address

8155 PINE ISLAND ROAD P O BOX 140777
TAMARAC FL 3331 CgRAL GABLES FL 331140777
us U
3. Date Incorporated or Qualified 3a. Dale of Last Repor
11/01/1993 02/09/1996
e 2a. Mailing Address 4. FEt Nurnber Applied For
o o k_MTSTﬁ T 650496009 Not Applicable
'c.(;'u'npl T Suite, ApL. 4. 61G. _ N , $8.75 Acditional
- o T — 5. Certificate of Stajus Desired H\ Fae Required
_ City&s \:Ed e | Ciy&Stae - 6. Etection Campaign Financing $5.00 May Be
. B 28] Trust Fund Contribution Added to Fees
2 L Country Zip - Counley._.. . .| . This corporation has liability fgr intangible tax under s. 199.032,
'  as] [20] 0] Florida Stalules ves [ No
"9, Name and Address of Current Registered Agent . 7 40. Name and Address of New Raglatored Agent
CARRERAS, RAUL JR 1] P
999 PONCE DE LEON BLVD B3] Sioet AdcHos8 1RO, Box Number SN Bletie
STE 720 _
CORAL GABLES FL 33134 8 / T~
34 j ey 1851-Lip Code
il FL

11, Pursaarl 1o the provisons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
o'fice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors - | hereby accept the appointment as registored
agent | am famitizar with, and accepl the obhgations of, Section §07.05085, Florida Statutes,
“\ e . RN s ram
Prcted Name of ragesred agant 84 e i applicable - iNGTE: Registorad Agant signature requirad when reinsfalngl

o . et

pa— J—— :

D

SIGNATURI

DATE

Sty tyne

mfurreanon indicatud on this annual reporl or supplemental annual report is try
Lam an ofhcor or dirg

appoars n Biock 13

T an alldcly %}

nd accurate and that my signature shall have the same legal effect as If made under oath; that
1e corparalion gr the receiver or trustee empowghad to execute this repont as required by Chapter 607, Florida Statutes; and thal my name

Y 2PF] _ (254) 720 -70/0

n

mnﬁinonrrlcen OR DIREGTOR

Fer LT’y

2. GIFICENS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P [ DELETE 11TTE Ul changs [l adgton |5
KAM GONZALEZ, CEcluo F 1.2 NAME §
ot s | 6601 S W 48TH STREET 1.3 STREET ADDRESS G
ersee | MIAMIRG 14 DITY-8T- 2P H

T A ] DELETE 1 THLE ¢ pe 1 agation |O
NAMT 2.2 NAME \ /

SURLLL AN S, 2.3 STREET ADDRESS

| ros 2.4 CTY-87- 2P
Wi U] DELETE 31WILE [F Crange T[] Aguition
Netdt 3.2 KANE
SIEEFT ADONE 65 \ 3.3 STREET ADDRESS
oy 5T 34.CITY-8T- 2P '

e [J peLete L1TITLE Tlchange ] adaition
NAME 47 HAME

STREL T ADUHESS 4.3 BTREET ADDRESS

CIY-51 20 A4 CiTY - 5T- 2iP '

e / [ DELCETE S11TLE [Ttnange L] Addition
Hiate ) e 5.2 NAME

SHHLT ALORESS / 53 STREET ADDRESS

Oir-51-2i /' 54 CTy - 5T 2P

e ] DELET 81 TITLE [T change T adwition
Nat 62 NAME

STEFET ALORE 54 63 STREET ADDRESS

Cony-stae |7 64 CITY-57- 2P .
38V heroby certly thal the informalion suppiiod with This fling doos not quably for the exemption sthtad in Soction 119.07(3)(). Florida Statulas ) further certity that the




