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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandrp B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FAMILY PHYSICIANS' CENTER, INC.

Principal Place of Businoss
1806 CORAL WAY

Maihng Addross
1898 CORAL WAY

FILED

May 05 1998 8:00am

Secretary of State

AR

MIAMI FL 33145 MIAMI FL 33145
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business "28. Mailing Address 4. FEI Number Applied For
21] S ) I 65483944 Nol Appioaa
Suite, Apt. #, 8lc Suile, Apl. #, efc. Hi
g . ? 6. Certificata of Status Dasired | $8.75 Addiionat
;2_1 B ;’] Fee Raqulred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 —— 2] Trust Fung Coniribution Added to Fees
Zip Country 7 Country 8. This corporation owas or has paid the current year Intangible
;] a R 9, 3—D| Personal Property Tax due June 30. D Yes I no
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
RODRIGUEZ, HECTOR 81| Name
1888 GORM- WAY 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33145
a3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 6070507 ard 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointmernt as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e N
Slgnature typed of nntacd nge e o regatened Spont and Gkl apphcatle INOTE Registorod Agent signature required whan reinstating) DATE
12, Of FICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD } T “TT ofieTE RRTT: [T Change L] Addition
NAME RODRIGUEZ, HECTOR S 12 NAME
streeT aponess | 1898 CORAL WAY 14 SIREET ADDRESS
OTY- ST-2P MIAMI FL 33145 1A GITY-51-2P
HILE U oeLeT 21TILE [T Change L] Addifion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T- 7P o 2.4CITY-5T-2P
TITLE [J oeLee 31 TILE [ change T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P . } o L 34, CITY-ST-2IP
TITLE [ DELETE A1TITLE LI change [T Addition
RAME 4 2 NAME
STREET ADDRESS 4 3 STREEY ADDRESS
CiTY-§1-21P 44 0iTY-ST-21P
TME T Decere 517MMLE T Change T[] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Lry-51-2IP 54 CiTY-ST-7iP
TILE [T oeeete 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREELT ADDRESS
CIiTY-ST-2IP §4CITY-51-21P

T

CIMAMNATIIDE. |,

fdet. A & Adase Mo

14. | hareby cerlify that the informatan suppliod with this filing does nat gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on thls annua! report ar suppdemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
offtcer or director of the corparalion or Ihe receiver or lrusteo empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

Yl20/58 A0 ~r-374)

CR2E034 (10/97)



