FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Mortharn

Secrelary of State
DIVISION OF CORPORATIOMS

4 -
OE =
LR A

DOCUMENT # P94000059182

1. Corparation Name

FAMILY HEALTH OF HOMESTEAD, INC.

®)

Principa’ Piace of Business Maiting Address

[ 3. Date Incor pocated or Quahfied

14 FoiNumber

R

06/11/1994

“'3a. Date of Last Repaort

06/20/1995

650621114

974 OLD DIXIE HWY 974 OLD DIXIE HWY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
2. Principat Plave’ LSINEsSS ] "a Mﬁr\ mq Adess T
1450 N -Keome A, 450 N Keome Aot
Sun.e pl # elc ‘,ulre Apt #

uite 400 ,,271 Sun[t 400

ﬂ#omfsm L FL bl flomestead, FL

Cou'ltry

25 "Coufllry
2] 33030 UushA

25]

5. Corthcate of Status Desirad ||
6 Elechon Campalgn Financing 0

ﬂ33030 Lo] usrn

Aﬂ[l‘\bd For
Nnr Applo a’)le

Trust Fund Contrlbutlon

$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

Florida Slatulas C] Yerg No

8. This gorporation has hdway fo indar ?yhe tax under s 199032

9. Name and Address of Current Regislered Agenl 0. Name and Address of New Registered Ageni ~ |
81| vane H b an ]
PENA' HERB 82] S'reet Addn el(F’O « Muymher is Nat Acceplabijgy
674 OLD DIXIE HWY 450" N Rrsme nue
HOMESTEAD FL 33038 83 S . ‘f'
N YV Ry (A 10.4)
84| Ty H_ BS Codle
vrmestead FL |*| 53020
11. Pursuant to the prousu)m, of SLL{\Q”‘! 4 607 508, Flurida Statutes, the above narmed corporahion sabmits this statemeont for the purp")&,g af changng its regl;lf‘((ﬂ ofice
or registerga agent, or both, i the S / . (.haﬂ\]'- was aumonzm £y the corporal on's board of drectars. | hereby accepl the appointiment as reg stored agent. | am
fammar with, and acuepl the obl; 2305, Fioricda Stat
SIGNATURE . ﬂﬁfb pena M o / /
g bt o 1 ERERF TN - RIS (#5813
12, TOFFICERS AND DIRECTORS ] 13 S A_[_)_Q_n_ IONS/CHANGES 10 OFFICERS AND! DIRE(‘TOF{C; R
HLE D [3 DELETE 1 1THLE Change L] Adesior
NeME PENA, HERB 12 N | ,
sireeraconess | 947 OLD DIXIE HIGHWAY vs o | AHO N Krome °1 S‘u' f‘t’ L{Do
oIy 87 2P HOMESTEAD FL 33030 ) 140y S1z
TLE [ bEese PR W[Jnmge L] Addton
NamE BLANC NORRIS 22N
STREEF ADDAESS 1139 N. KROME AVENUE ZASIHELT ALDHESS 6]50 [OR Krome. M / S’L{J{‘e ‘-{‘D—b
C”‘_S]’_I;P HOMESTEAD FL 33030 _ 24[@( SI,AII.' _
Tin D []DELETE 31TIE y;gmgg ] Additan
NAME MILLIGAN, JANICE 17HEME
STHEET ADDRESS 125 N.E. 8TH STREET, SUITE 4 3 STREFT AN[H5S Q6D ’\) )(/f ovnd. ,é‘ll-l éu_,pl{ L/D‘b
orsize | HOMESTEAD FL 33030 SRR TIPS I
; D L1 DEElE FREAN VCM " At
BAME GOMEZ, EDDUNIO 4203
smeenapeess | 1928 NLE. 8TH STREET, SUITE 4 44T AL D q 50 h-) o /1 e, ‘Spu “’ YD
Y-S 2P HOMESTEAD FL 33030
TILE E1DiLErE ] Charg:  [] Addiion
NAME 52NN
STREET ADOFESS 53 STHEF I ALL-ESS
CiTy-§T-2IP o S4LITY-51- /0
TITLE [ DELETE & 1TIF [ Crange  [] Addtan
NAME 6% NAME
STREFT ADORESS LASIREHT ADD-F45
CITY-ST-71P o Rpaonisr o - o
14, | do hareby certify that the nforrmation supplies | vl Bz ikncgis voloots ancl does o q LAty Tor ther exenmotion stated i Saclon 118 O”%u[k Fio Sratates 1 furibior
certify that the inforimation mdcated on ths anius 1 e p-rnier e ann ul report 15 true and ace Uratf and hal iy sgnature shall have e same logal ef as I* made unde:
oath that | a an officer or drecior 2 i G frustes Sonpwoed T geetule s e as redaiced by Chapter 607, Flanda Statutes: and that my name

d wnlh an aduress

SIGNATURE:

SIGNATURE AND T (GHING OFFICER OR DHAECTOR

Hotb Rena, M.0.

it Pl

o[5ab B05-944-039)

CR2E034 (12/95)



