FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

. "PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

FAMILY PHYSICIANS' CENTER, INC.

P94000015910 (0)

Principal Piace of Business Mailing Adoress

1896 CORAL WAY 1890 CORAL WAY
MIAM! FL 33145 MIAMI FL 33145-2731
us us

A

3. Date Incor E orated or Quallf:ed 3a. Date of Last Report

02/28/1

2, Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65'0433944 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, elc. i
wies A 1e.Ap 5. Cenlificate of Status Desied ~ [J $8.75 Additlonal
22 El Fea Required
__ Cny & Stale | City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Fess
2ip . Gountry o fp Country 8. This corporation has liability for intangible tax under s, 199.032,
E 25] 2;| ;l-l Florida Statutes Clves Elno
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, HECTOR 81| Name
1888 CORAL WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City 85| Zip Code

FL

agent. | am fgry uEar (l'rgnd cepwmauons of, Section 607
SIGNATURE i

1%, Pursuanl to the provisons of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpase of changing Iis registered
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regisiered

505, Fiorida _t_?ltes
Hec

S. Ieoo//uq vez, M.D,

‘;I,;wn'un typed of printd name of registe u'!ﬁ;lnl i n# appln( able

./;o/?./’

(NOTE: Raglslerec Agent signalure reciulred when rédhstalog)

12 OFFICERS ANDBIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD 7 DELETE 11TLE Tl Change L] Addition
HANE RODRIGUEZ, HECTOR S 12 NAME

steee ancess, | 1898 CORAL WAY 1.3 STREET ADDRESS

CiTY-ST-21F MIAMI FL 33145 14 C/TY-5T- 2P

TiLE ] DELETE 21 TILE [ ¥ Cnange L] Addition
NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1 -7 2 ACNY-S1-2p

TILE LI DELETE BITLE CIchange [ Addition
NAME 32 NAME

STREET AUDRESS 33 STREET ADDAESS

CITY -1 - 2 34.CI1Y-51-21P

TITE [T DELETE 41TME [J change [ Aadition
NaktE 4.2 NAME

STREET ADDFESS 4.3 STREET ADORESS

CITY-51- 21 44 CITY-ST-2P

TilLE ] DELETE 5.1 TTLE [T Crange L] Addition
NAME 5.7 NAME

STHEE] ADORESS .3 STREET ADORESS

CiTe-81-2Ip 5.4 GITY-5T-2IP

e CJ orere B TITLE ] change  [_J Adsition
HAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Trv-stzp B4 CITY-51-2IF

* appears in Block 17 nr

SIGNATURE: .

cl-c 13 if ch:gqed

14. | do hereby certfy that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the
inforration indicated en this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or cmc(,lm of the corporalion or the receiver or trustee empoawered to execule this report as required by Chapler 607, Florida Statutes, and that my name

onmn atlachment with an address.

01/10/97 305-f§602 70/

SIGHATURE AND TYPED OH PRIN'I oNA

Date Laytima Phione #

Feb 03 1997 8:00am

GR2E034 (9/96)




