FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

FILED

CR2EQ34 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE A I. 1 7 1 99 7 8 . OO
CORPORATION $andra B. Mortham P uvam
ANNUAL REPORT Secretary of State S t f St t
1997 S DIVISION OF CORPORATIONS ecre aI y 0 a e
1. Corporation Name p93 0077905 (6)
FIRST MEDICAL FAMILY, INC.
L — Mg Addess ”II“IIHII ||I||||"|||““||H "'“ “"“l'“lm llm “ll““l ‘Ill
590 E 25 STREEY 590 E 25 STREET
SUITE 01 SUITE 601
HIALEAH FL 33013 HIALEAH FL 33013-3838
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
woss 2. Mailing Address 4. FEI Numbaer Applied For
21| 28] 650454474 Nt Applarbia
S R SUe AR ¥, olc o
- e o I P B. Cenificate of Status Desired 0 $ﬁ.75 Additionat
[22] z;r—i Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ.. —— ;;l Trust Fund Contribution Added to Feas
| _ Courwry | a1 Country 8. This corporation has liability for intangible tax under s. 199.032,
,gil - 25] 29] ;ﬂ Florida Siatutes Clves [dNo
% WName and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YATES, KATHLEEN R 8| Name
590 E 25TH ST B2 Stweet Address (P.Q. Box Number is Not Acceptable)
SUITE 801
HIALEAH FL 3313t 83
84| City FL 85 Zip Code
T, Pursuant [0 he provisions of Bections 6070402 and 607.1508, Florida $talules, the abgve-named corporation submits this stalement for the purpose of changing its registered
offce or regy stered agent or both, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment s registered
agent Famn fare har wilh and accept 1he obhigations of, Section 607.0505, Fioricia Statutes,
SIGNATURL I o
Stepsvune typcdd of ponted name of registeed agent and i f apphicable (NGTE: Begisleras Agent Bignature required when reinstaling) DATE
R OFt IGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILF 1,231 LT oeLeTe 11 TIILE [TChange L) Additon
MM YATES, BASIL MD 1.2 NAME
st anoness | 590 E. 25 ST, #8601 13 STREEY AUDAESS
| oy HW-EAH FL 14 CITY-ST-21P
. [T OFLETE 21TILE LF Change [ Acdition
HAR'E 22 NAME
GUREET ADGRESS 2 3 GTREET ADORESS
Lol -ST- 2 . 2 4 CiTY-5T-2F
% | B 31 TLE LT Change [ paoition
NAME 3.2 NAME
STREET ADIRESS 3.3 STAEET ADDRESS
L cle-star i 3 34.CITY-8T- 1
1oL T pELETE 41 TILE L] change T Addition
NEHE 4.2 NAME
STRTELALORLGS 4.3 STREET AUIDRESS
R A4 CITY- ST-21P
T [ peLETE STTILE T change [ Additian
HAKEE 52 NAME
SIKEE T ATIORESS 5.3 STREET ADDRESS
Cry-seae | 5400Y-81-21P
I [ peteTe 61TILE [J Crange ] Addition
HABAT 6.2 NAME
STREET ALDRE S 6.3 STREET ADDRESS
LR O S 6.4 CITY-ST-2IP
14, | doy hereby cerbfy that the information supphed with this 1ting does nol qualiy for the exemption statad in Section 119.07(3)(i}, Florida Stalutes. | further cenify that the
in‘ernation indicated on this annuat report or supplemental annual repod is true and accurate and that my signature shall have the same legat effect as if mada under oath, that
| an an officer o declor of the corporalion or the receiver ar frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoats in Blonck 12 or Block 13 dhanged, or on an attachment with an address.

| SIGNATURE:
}

SIGNATURE AND TTPED O

(305)

Bel9Y0

Yifez

Daytime Prone #

e s e




