FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ? O eandre b, ortna Jan 20 1998 8:00am

ANNUAL REPORT N Le Secretary of State
1998 ' o .«' DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000086105 (2)

1. Corporation Name

FAMILY HEALTH PROFESSIONALS, INC.

AR AR

Principal Place of Business Mailing Address
5862 WEST FLAGLER ST 5862 WEST FLAGLER ST
MIANE FL 33144 MIAMI FL 33144
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
12/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 5862 Weetr Flagler 5T [ 587 west Eloyler 5T 65-0455018 Not Applicable
Sulte, Apt. #, etc. b Suite, Apt, #, atc. b 5. Certificate of Status Desired 0 $8.75 Additional
. . . . Certifical us Dasire
|=l_Miomi  Fla 2] Miami | Elo Fes Required
City 8State 7 City & Stale  ~ 6. Election Campaign Financing $5.00 Ma
o . . y Be
23 193’ 4 “] ;l 33 f"id Trust Fund Contribution ] Added to Fess
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Inlangible
24 EI U -5- Q 28] 30] VS, ’ﬁ Personal Properly Tax due Jung 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarbd Agent
CABRERA, RAUL D 81| Name
4201 sw 1174 ST- B2| Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
83
Bd| City FL 5] Zip Coda

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Blgnatws, lyped or printad name of regstersd agnnt and tile 4 appiicabte (NCTE: Rogistorad Agant signature reguired whan reinstating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PISD CToEETE 1A TITE O change [T Agdition |2
NAME HERNANDEZ, FRANCISCO 1.2 NAME §
staeeTaooeess | 3062 WEST FLAGLER ST 1.3 STREET ADDAESS g
CRY-ST-2P MIAMI FL 14 CTY-ST- 2P &
TILE [T DELETE 21 TIE [J crhange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4C1Y-S7-DP
e [J oeLete 31TILE [J change ] Addition
NAWME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-21P 34, CITY-§T-21P
TME “[J DELETE L1THLE [ change  [] Addition
KAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITV-§1-21P 44 CITY-8T- 2P
TITLE [J bELETE 51TTLE [ change  [] Addition
NAME 5.2 NAME
STREET ADDHESS § 53 smee? aoness
CITY-ST-2P 54 CITY-ST- 2P
TMLE ] oELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 GITY-§T-2P

14, | hareby cerlily thal the information supphed with this {jligd does not gualify for the exernption stated in Section 119.07{3)(i), Fiorida Statuies. | further certify thal the information
indicatad on this annual report or supplemental annugllfeport is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the corporation or the 1gffoiyCr ugtec empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an ¢ jh an address.

T dolae  fane 20060 Cmce

RIASARIATIIOME™, .. L



