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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST MEDICAL FAMILY, INC.

P93000077905 (6)

Principal Place of Business
800 £ 25 STREET
BUITE 81

HIALEAH FL 3013
us

Mailing Address
580 E 25 STREET
SUITE &1

HIALEAH FL 33013
us

FILED
May 13 1998 8:00am
Secretary of State

WAL AT

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

__11/08/1993

2. Principal Place of Business

21]

28, Mailing Address
26]

4. FEI Number

650454474

Applied For

Not Applicable

Suite, Apl. #, elc.

Suite, Apl. # elc

6. Certificate of Status Desired

O $8.75 additional

l;ii ) m Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
rz—sl m : Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year fntangible
24 25 ;‘ m Personal Property Tax due June 30. [:| Yes [:| No
9. Nams and Address of Current Regisiered Agsnt 10, Name and Addrass of New Registered Agent
YATES, KATHLEEN R 81| Namo
m E 25TH sr 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
HIALEAH FL 33131 s
84! City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accem the obligations of, Section 607,0505, Florida Stalutes,

SIGNATURE ’ [
Slignalwe, lpad or prnted name of registorodd agent and ke H apphcabls {NOTE Ragisterad Agsnt signatura requirad when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ TJ oeeete 11 TMLE [ Change 1 Addition
RAME FIGUEROA, HARRY E 1.2 HAME
sweerapphess | 580 E. 25 ST, #601 1.3 $TREET ADDRESS
oY -S1- 29 HIALEAH FL 33131 14CITY-ST-2IP
e w [T oDELEte 21TIME [J Change ] Addition
NARE YATES, BASIL M M.D. 22 NAME
sreeeT aboress | 500 E. 25 ST. #6801 2.3 STREET ADDRESS
CiTy-S1- 7P HIALEAH FL 33131 2.4CITY-5T-2P
THLE T [J DELETE 31TILE [J change [T Addiiion
NAME YATES, KATHLEEN R 32 NAME
sweeTaponess | 590 E. 25 ST. #601 33 STREET ADDRESS
CITY-5T-29 HIALEAH FL 33131 34.CITY-ST-2P
ME 8 ~ [J DELETE LITTE [] Change 1] Addition
NAME FIGUERCA, CYNTHIA L 4.2 NAME
sreeTaporess | 890 E. 25 ST. #4601 43 STREET ADORESS
CITY-S1-2P HIALEAH FL 33131 44 CY-ST-2
TMLE [T oeLeTE SATHLE I change LT Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-TP .
TITLE [ oEcete 61TIME [ 1 Changs [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-5T-TIP

14. | hereby certify that the information supphad with this Hiling does nol qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | furthar cenify that the information
indicated on this annual report or supplemental annual ropor is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
afficer or director of the corporation or the roceivor or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an aflachmeont with an address

SIGNATURE:

CR2E(34 (10/97)



