FILED
FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 Ooam

r Sandra B, Mortham

L ’55 Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P9300

- Corparatizn Rang 00861 05 (2)
FAMILY HEALTH PROFESSIONALS, INC.

i O

17200 NW 82ND CT 17300 NW B2ND CT
MIAMI FL 33015 MIAMI FL 330153732
us us
3. Date Incorporated or Qualified 34, Date of Last Report
o 12/16/1993 06/22/1996
2 froagipat e e of Baeiness | 2a. Mailing Address 4. FEI Number Applied For
2| SREZ wesTAagiar, 5T (2| 862 wesT facien ST 65-0455018 Nat Applcable
Sunty Apt E070 Sute, Apt #, ele. ~ 5. Centificate of Status Dasired D $8_75 Additional
. ; - - 3 ifi 4 ir !
22| MiaMl, RhA .. o3| pimai, Pl = Fee Roquired
| Gty & Sate t Ciy & Slate 6. Eleciion Campaign Financing $5.00 May Be
2] I3/ ] 3N L Trust Fund Contribution [l adisdtoFees
L . Lountry 4w Countey 8. This corporation has liability for intangible tax under s. 199.032,
al o l»| 0,5.A, _|nl 0] U-S.4. Florida Statutes Kves 0o
9. Name and Address of Current Registered Agenl 10. Name and Addrass of New Reglstered Agent
CABRERA, RAUL D 81} Name
4201 SW. 11TH ST. 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33134
83
84| City FL [ss Zip Code

49, Pursuint fe 1he provisons ol Sections 607 0508 and 607 1506, Florda Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce ar regidererd agent, ar both, i he Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent ) am bendar with, gnd accept the oblgalions of, Section 607.0505, Florida Statutes

SIGMNATILHA . [T
Slpme typne i peeed e of e INOTE: Angislered Agent signature required when rénstaung} DATE
12, TOFNICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T b ' - DELETE 11 1MLE PT. &.D. D Crange [ Addition
Rt RODRIGUEZ, SANDRA +2 NAME FRAUCISCO D, HERNANDER
cper - | 17300 N.W. 82ND COURT asmeerooress | FBHL WeSr s tlar 8T
cres | PALM SPRINGS FL 33018 14 GITY-ST- 2P MIAM, Fa. 33 /44
—m[ J (3 DELETE 21 TITLE O Change T addition
RT3 2.2 NANE
ShRESA RS 23 STREEY ADDRESS
R ) N S 24 QINY-51-2p .
BT T [T orete ITITLE [ Change  T_J Addition
bt At 3.2 NAME
STREED A S 3.3 STREET AODAESS
IS 7 S - 34 CITY-5T-2IP
T T T nELETe A1TILE [T change [T Addrion
Hakdt 4 2 NAME
STREED 800k 42 $TREET ADDRESS
sty oo o 44 CITY-51-2P
e T GECETE &1 71ILE T3 Chang: [ Acdition
HEKIE 5.2 NAME
SISeR] Al 5.3 GTREET ADDRESS
R . 54 CATY-ST-2IP
IR T e e e "I oeiETe 61 TILE T change ] Aadilion
AR 6.2 NAME
5“,‘};&“ LA . 6.3 STAEET ADDRESS
IRSIARINL e | / BACITY-ST- 1P
14. al the: information suppled with this Jilind odes not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
th s annaal repor o suppimerfal agndal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
! of the corporalan of tha lkgcei Slee empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name
appeas in Boook 192 or Block A3 f changed, or Dn;a 0 m with an addrass.
SIGNATURE: _ HeRuandEE _ 03)19/2]  (3) 267-8050

SIGNATUAE AND TYPED OF WAINTE
0122788

CRZ2E034 (9/96)



