FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
- o ’i-., " L . :
comromrton MR T o e Feb 18 1997 8:00am

ANNUAL REPORT Secretary of StapFsas

1997 4 i DIVISION OF CORPIRATIONS | S C Cl'etal'y Of State
DOCUMENT # P@4000059182 (3)

1. Corporahon Namg

FAMILY HEALTH OF HOMESTEAD, INC.

Frincipal Place of Business Mailing Address ”II"II”" llm I'I" III" Ilm |Im ||||I l‘lll Hm Illll |l||| IIII ||I|

950 N. KROME AVENUE 850 N. KROME AVENUE
0 400
HOMESTEAD FL 33030 HOMESTEAD FL 330304443
us us 3. Date Incorporatad of Qualified | 3a. Date of Last Report
08/11/1994 06/10/1996
2. Principal Piace of Business 2a. Mailing Adoress 4. FEI Number : Applied For
21 26| 650521114 Not Applicable
Suite, At #, elc Suile, Apl. #, sic. N ) $8.75 addnional
A 2] 2 ;I . 5. Cenlificate of Status Desired D Fee Reguired
Ly & Stale . Ciy&swete &. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribistion O Added to Fees
Zip | Country iy Country 8. This corporation has hability for intangible tax under s, 109.032,
Z] 2?[ 29_] m Florida Statutes E}ﬁg ClNo
9. Name and Address of Current Reglstered Agent . 10, Name and Addreas of New Registered Agent
PENJ\, HERB 81| Name
950 N. KROME AVENUE 83[ Siroot Address (P.0. Box Number is Not ACoaplable)
SUITE 400
HOMESTEAD FL 33030 83
84| City FL 88| Zip Code
11, Purstant o the provisians of Seclions GO7.0602 and 607. 1508, Florda Stalutes, the above-narmed Gorporation Bubmits this slatement 1or he pUrpose of changing 18 regisierad

office or registereo aged, of both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby acoept the appointment as registerad
agent. Lar farmiliar with, angd accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ o

Slinubre, typed or peeted rame of iegistored agent and litke o applicable (NOTE: Regiglerad Agent signature réquited when renstating) DATE
12.‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 g
Lk D [T peLere VITE L) Change L3 Addtion | g5
N PENA, HERB 12 NAME §
sreeranonrss | 950 N. KROME AVENUE, SUITE 400 ‘ 13 STREET ADDAESS o
orv-stze | HOMESTEAD FL 14 CY-S1.21P &
L D [F oetere Z1TILE T Thange [ Addiion | ©
NAME BLANC, NORRIS 22 NAME
stter anvness | 950 N. KROME AVENUE, SUITE 400 23 STREET ADDRESS
CHY-51-2F HOMESTEAD fL . 2 ACTY-S1-21
i D RDELETE 21 TILE L Change |1 Addition
NAME MILLIGAN, JANICE 32 NAME
st aooress | 950 N. KROME AVENUE, SUITE 400 338TREET ADDRESS
Citv-1- 2 HOMESTEAD FL . 34 GITY-51-21F
TNE D ﬂ DELETE 41 TITLE LJ crange LT Asdition
hawE GOMEZ, EDDUNIO 4.2 NAME : :
swret aooress ¢ 950 N. KROME AVENUE, SUITE 400 4.3 STREET ADDRESS
CITY-51- 2P HOMESTEAD FL : A4 CITY-ST-2P
e EF OELere 51THLE 1. Changs 1] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LN -ST- 2P 54 LITY-ST- 1P
L (] DeLETE 61 TIFLE []Change T Addition
NAME 6.2 NAME
STRELT ADDAESS 63 STAEET ADDRESS
CIrY-5- 4 84 CITY-ST-21P
14. | do hereby certily tnat the information supplied wilh this filing does not qualify lor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

inforration indicated on Ihis anaual report o suppiemental annya
I am an officer o director ol the corporation or the recaiver o
appears n Block 12 or Block 13 if changed, or on an a %

, s SN
SIGNATURE: 7 mm'c,,, s T e

reppt is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that
mp%véared to execute this report as required by Chapter 607, Florida Stalules; and thal my name
an address.

BIGNATURE AND TYPED ]



