FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT /jﬁ““ﬁl"ai FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B Morham
ANNUAL REPORT Secretary of Slate FILED

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P94000059735 (8) Secretary of State

1. Corporaton Name

FAMILY PLUS MEDICAL CENTER, INC.

A0 A

Principal Place of Business i Mailing Address
B0l E. 49TH STREET 60f E. 49TH STREET
HIALEAH FL 23013 HIALEAH FL 33013

3. Date Incorporated or Qualfied 3a. Date of Last Report

08/15/1994 08/11/1995

2. Principal Place of Business " 1 28, Maiing Address ' ’ 4. FEI Number Applied For

2t BED) , 65-0510266 Mot Appiealic

Suite, Apt. #, elc | Sute ApL#,ele 5. Cortificate of Status Desred O $8.75 AUQilional
Zl B 271 Fee Hequired
City & State City & Stale 6. Electon Campaign Financng O $5.00 May Ba
23 _ E\ Trust Fund Cantributon Added to Fees
Zip Country o 4p | Country 8. This corpioration has habiiity Jor intangi#e tax under s 199.032,
24 25 B 30 Florica Stat.ttes [ ves EANo
g. Name and Address of ngﬁentrﬂegismred ﬁg_gan‘t . ) ' o 19_,___If-lame and Address ¢! New Registered Agent -
81 Name
LAZO. ALBERTO 82} Streel Address (P.O. Box Number is Not Acceptable)
801 E. 49TH STREET
HIALEAH FL 33013 82
84| City FL '55 | Zip Code

T andd BO7.1508. Flofna Slalutes, the above -named corporatian submits this statement for the purpese of changeng its registered oftice
Such change was author zed by the corpordion’s board of dirgstars | hereby accept the appontment as registered agenl. b am
v B07.050%, Flosda Statutes.,

11, Pursuant to the provisions of Sectiors 607,07
or registered agenl, or bath, n the State of F
famitiar with, and accepl the ablgatons af, Sec

SIGNATUKE. e - . . . o . R el S B
Bl gt o, Bped 1 Pecde A et e 0t v et Lo S e o e FEVE Frgetornd Aol & T e e 30k 0w st AT ATt

12. OFF ICERS AND DIRE S 10RS B 13. - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD ] GtLETE 1 1TILE [ Change [ Adadion

NAME LAZO, ALBERTO L 2AANE

SIREE T ADDRESS 1785 W. 62ND STREET 13 STHEET ADDRESS

CITY-S1-29 HIALEAH FL 33012 _ _ T4CTY-§1- 7P

TIT.E V1D [ DELETE 2TILE 7] Change ] Addilion

NAME LAZO, ANA M 22 NAME

STREET ADORESS 1785 W. 62ND STREET 23 STREET ATDRESS

CITY-ST-2IP HIALEAH FL 33012  Rraoni-stoe

TITLE [ DELETE KRR [J Change  {] Additior

NAME 32NANE

STREET ADDRESS 39 STRZE ] ADIRESS

CHY-§7- 7P i ) 34 LTy -ST-7F

TINE [ DELETE 4ILE [J Changz  [] Addilion

NAME 47 HAME

STREET ADIRESS 43STREE AZDRE 5

CTY-5T-7F B o P aacystae

TITLE 1 DELETE 51 TILE [ Chage  [] Addion

HAME ' 52 hAME

STREET ALDRESS £ STHELT ADTESSA

CiTY-$T-2° ] S4CiHY ST-20

TITLE [] DELETE 6 1TITLE [ Change [ Addition

NAME %9 hAME

STREET ADDRESS b3 STREET ADDRESS

CITY-5T-2P 6400Y-ST-2F

1ig 15 vountarity furmished and does not qualify for the exemption stated in Section 119.073)k;. Flonda Statutes. | further
uppremiental annaual repar s true ano ancurate and that my signature shall have the same legal effect as if made under
5 g oc el oredl 1o exesuto this repo &3 redquired by Chapter 607, Flonda Statutes; and thal my narbe

14. | do hereby certify that the infonmation supphed with this 1
cartify that the rkormiation indicated on iz anwial repy
oath; that | am an officer or director of the: corpuratioe o
appears in Block 12 or Block 13 if changad, or onfAn aty

SIGNATURE: .

Ry (F05) 6878600

"SIGNATURE ANC TYPED OR PRINTED NAM % OFFICER DR DIRECTOR D et ¢ Prane #

AL LAZS - PRES.

CR2E034 (12/95)




