L FILENOW: FILING FEE AFTER MAY 1S $550.00 FILED

| comroumon et ien Apr 29 1997 8:00am
. ANNUAL REPORT

1997 D|\qu1c?§1c£)ermcr:g:§c‘;::1|0NS Secretary Of State
| PQCUMENT # PO4000043556 (7)

¥ Corporation Name
I | DW FAMILY MEDICAL CENTER, INC.
¢ [Frincipal Piace of Business Matng Address ”ll"l" "' m" m" IH“ II’“ ""”lmlml mI"“I) l”" Im ‘I||
* | 5120 8.W. §TH STREET 3120 SW. 6TH STREET
¥ | WIAMI FL 33135 MIAMI FL 331354534
! 3. %l? &C'rrpmamd or Qualified 3am[}e:|lg ’o{ Last Reporl
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Y 26] 65-0496604 Not Applicabla
v Sulte, Apt. #, elc. T suite, Apl 4, elo. ) i
: P - . F §. Cerlificale of Stalus Desired O $B75 Adc!monal
;;I S gﬂ - B Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Bo
2 o Q] Trust Fund Contribution [ Added to Fees
Zip Country . | Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 25] o _ggJ o 30_]__ Fiorida Statutos Clves [no L
: 9. Name and Address of Current Registered Agent L . 10, Name and Address of New Registered Agent
SOBR'NO. DOMiNGO A B1| Name
T
* 9704 SW TEAR (k. 4 B2| Street Address (P.0. Box Number is Not Acceptable)
MIAM FL 33174
i 83
84| City

85| Zip Code
FL

11, Pursuant to the provisions of Seclions 637 0502 and 607.1508, Florida Statutes, lhe above-named corperation submits this statement for the purpose of changing its regislered
office or registered ageni, or both, in the Sale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appontment as registerod
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes,

¢ | sienaTuRE o e
) Signalure, typed o prnted name of teglered agent and e it applicatle (NOTE Flagistered Agenl s gralure required when reinstating) DATE
12, OFFICERS AND D!RL C1 ORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 g
i TITLE 4] “oilee 1L [ hange [T Addition "g",’
1 e SOBRINO, DOMINGO A 12 HAME 3
; .| STREET ADDRESS 9704 SW 1 TERR 1.4 SIREET ADDRESS &
s | omy.st-ze MIAMI FL. ATITY-§1- 7P &
O [Tme 510 S ek 2o ME [dchange L1 Addtion |©
i NAME GEUS, WILSON A 27 NAME
o b stheeTaporess | 9531 SW 38 ST 23 5IREET ADDRESS
¢ | omv-st-zi MIAM) FL 2. ACTY-51-7P
TMLE o 777D705lF1E BN LT [ change [ addition
NAME 37 HAME
STREET ADDRESS 33 STAELT ADDRESS
£iY-ST-21P 24 Oy S1- 7P
TITLE I 7‘D DELETE 4 1TLE D Change [T Addition
| name 4.2 NANE
© 1 STREET ADDRESS 43 STREET ADDRESS
= | emy-sr-ze 14CNY-51- 2P
i e R I (AT 3T 5 me [Jchange L] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54007517
TE [ necete 6" TNLF [Jchange [ ddition
NAME 6.2 KAML
STAEET ADDRESS 6.3 STHEE | ADDRESS
CITY-ST-2IP 6.4 CITY-51-2F

14, | do hereby certify that the information suppled with this tiling docs not qualily for the oxemplion stated in Section 119.07(3){), Florida Statules. | furthor certify that the
Information indicated on this annual report of supplermental annual reporl is true and accurate and that my signalure shall have the same Jegal effect as it made under oath; thal
I am an offiger or diractor of the corporation or the receivor or fruglee empowerad ta execule this report as required by Chapter 607, Florida Statutes: and that ry name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
iy 4 T / 2 s P




