FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 % Secrelary of State
1 996 ” DIVISION OF CORPORATIONS

DOCUMENT #  P93000077905 (6)

1. Corporation Name

FIRST MEDICAL FAMILY, INC.

VAR N

Principal Place of Business Mailing Address
C.JO KIG&S REGISTERED AGENT CORPORATION C.JO KTGBS REGISTERED AGENT CORPORATION
1901 BRICKELL AVENDE. SOITE 700 1801 BRICKELL AVERUE. SUITE 70
MIARH-FL-33131 MAMEFE 3313
3. Date Incorporated or Qualifiod | 3a. Date of Las! Rgegoﬂ
5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
2| 590 E/ 5 StTeeeT 6| s90 E.25 SreeeT 65-0454474 Not Aopicabie
Suie, Apt. #, elc. | Suile, Apt. #, etc. . . $8.75 Additional
2{[ S “}E éoj 2_;] S “’E (Oo J 5. Certificate of Status Desired O Foo Required
N City & State City & State 6. Election Campaign Financing 55_00 May Be
25] 4‘[’1& '{ah 1 ﬁ ! ~2"8—l u’l OJCQI’I ’ Ff-. - Trust Fund Contribution o Acded to Fees
_ Zip ’ Country Zp Country 8. This corporation has liabilib-, o5 intangitle tax uncker s 199.032,
zﬂ 33013 ?5‘} USQ _2_9‘| 33013 El UsA Florida Statutes T ves [ﬁNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
YATES’ KATHLEEN R 82| Strest Address (P.O. Box Number is Not Acceptable)
590 E 25TH ST
SUITE 601 83
HIALEAH FL 33131 84| Ciy FL Iﬂ Zip Code

1. Bursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registared ofiice
or registered agent, or both, in the State af Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . R S . R R . I
Slgrarre, typed or proted name of regstored agsnt and itk i apphicable. NOTE Registered Agent signature requred whan reinstabrgl DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TG OFFICERS AND DIREGTORS IN 12
TITLE UPsl [C] DELETE 11T {1 Crange ] Addition
NAME YATES, BASIL MD 12 NAME
srvee sooress | 590 E. 25 ST. #601 1 3STREET ADDRESS
| chy.st1-2p HIALEAH FL 14 CITY-ST-7if
LE [7] DELETE 2 1TILE [ Charge [ Addition
NAME 22 NAME
STREE] ADURESS 23 STREEY ADDAESS
Cily-51-21 24CITY-51-21P
Tt [ DELETE 31 TIME [ Charge  [] Additicn
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADORESS
| ciy-gi-zip 34CTY-SI-7P
1°LE [] DELETE 4 1TILE [ Charge  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51 7F 44CITY-51-2P
ML ] BELETE 5 1TILE [ charnge [ Additon
NAME 52 NAME
STRLE| ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2 54 C1Y-ST-2IP
TILE [] DELETE 6. 1TIMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cly-s1-2p 64 CIY-ST-ZP

14, 'do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(3)K), Florida S-atutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SiG N ATU R E: " SIGNATURE AN 19554%)&&%@& OR DIRECTOR B ’ l{[g‘!ﬁ? T .595%_&2_? / ?@7

CR2E034 (12/95)



