FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT or e o
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT #  P93000086105 (2)

e O O

¥ 3 FLORIDA DEPARTMENT OF STATE !

7 Sandra B. Martharm
Sccretary of State

DIVISION OF CORPORBATIONS

FAMILY HEALTH PROFESSIONALS, INC.

Principa! Place of Business B o R&guh'\g#\\ .
2130 W. 68 ST. A3 W68 ST
HALEAH FL 33016 HIALEAH FL 33016
Us e

. Date Incorporated or Qualted 3a. Date of Last Repirt

12/16/1993 05/31/1995

il /2500 L&) 52.c77 |4'75350 L) §> 7| s

Suite, Apl. #, etc L Suite, Ap el §. Cortitcate of Status Desred O
22 27 R, I

City & State City & & 6. E'J;chon Gampaign Financmg

23 W/@?7/' /Z’ 3 aﬂﬁéﬂ W;mf‘, EA’ Trust Fund Contritiution
5 £="_ S . I i

2ip Cotry - o i f, ~ Country 8. This corpora «r,_n_ nas har'l:ry-
,;‘.1 -33 0/{ a MA' Zﬂ ;?.30 /6 :!Dl 034” Florida Stalutes
9. Name and Address of Current Registe r T i

Fee Required
$5.00 May Bo
B _ Added to Fees .
intangibl tax under 5 199,072,
Yo [JNe

O

Registered Agent

81| Name

.

CABREM RAUL D B2| Street Address (P.O. Box Number is Not ;:co;)tah&e) ]
4201 SW. 11TH ST.
MIAMI FL 33134 83

[8a City

Zip Cade

FL |as B

08, Fiorida Statutes the above -namad corporaion subrits 16 5 stateent for tha P pose of enangng il regstered ofhoe
« i anthonized by the corporation’s buasd of direcrors | he ety tocepst the appaintrnent as regislored agent | am
wha Statutes

1. Pursuant to the provisions of Sochons 607.0502 and FO7 15
or ragsterad agent, or both, in the State of Flond Sanh ¢
famiiar with, andd accept the oblgatang of, Sechon B 05

SIGNATURE L e . ..

Slpdhd Bwe o ool T e ey S |y " _t o v..a: P i e i\vg\h-f-EAg«" e 7[7 _r_.._____,,,,‘, e G
12. OFFICERS AND DIRECTOMs g 7 A IS/CHANGES 10 OFFICE RS AND DIRECTORS 1N 17+ - %’
TTLE D CIurLere 1A [ Cmnge [ Adddion =
NAME RODR'GUEZ. SANDBA 12 NAME ;1_"
STREET ABORESS 17300 N.W. 82ND COURT 13 SIRFF I ADDHE Y, g
CITY 5T 21p PALM SPRINGS FL 33015 I RETITE N _ ) B &
THLE 1] XDELEH 2 1HRE [ Chang= ] Additen | ©
NAME MATO, AMPARQ 22 MAME
STREFT ADDAESS 8309 N.W. 200TH TERRACE 2ASIRLET ATDRESE
CITY-s1-2F MIAMI FL 33015 e B e | B o
niLe [l neiere 3TN [] Change 7] Addition
NAME 32 MAM:
STREET ADDRESS 4 SFEET ALDRESS
Y- 5T- 2P . P ———— -1 LS —_— ]
TLE Cloaent ERRIING [] Change [T Addinos
NAME 47 N0
STREET ADORESS 43 SIREET ATDRESS
CirY-31.2% ) 4400y -51- 20 L
T [ DELETE 5 1 NTLE [ Changs (] Addition
NAME 52 NebE
STREET ADDRESS 53 SIREET ATORESS
CIv-51-2ip S e R SAQUY-ST-TR I R . -
TIiLE [} GeiEIE & 1TIE [ Changs [ Addiion
NAME 62 NAME
STREET ADDRESS 63 SIHED ADDFLES
CITY-S1- 2P 6401551 2P N

14. | do hereby certly thal the information supphed vl Lris fibrwy b= voluntardy furvshed aral doves not Qui’y for the exemplion slabed in Section 118 D7,3K), Fionda Statutes 1 fadber
certify that the information inchcated an this antus, reaort o & soplemenial anoual report is tue and acouas arnd that Ny sigrature shall hase the san a legal effect as f made nor
0alh; that i am an officer or director of the Conpuration or 1he rece e or tuste enpoweiod ko exeaute this report a5 requiced by Ghapler 807, Florids Statutac. and that 1y (37T
appears in Block 12 o Block 13 1f changacl or o an attasher ool vl aciress

SIGNATURE: &ucﬁﬁ%%%%m wé(&%@a o ( 1{5’/5/}& B R e




