* FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DO_éUMENT #

1. Corporation Name

Frincipual Place of Business

appears in Block 12 or Blogs 1;4
7
SIGNATURE: ‘j(/

LY N o J—
SIG{I URE AND TYPED OR PRINTED NAME OF SIGNING

1996

FAMILY CENTER FOR HEALTH CARE, INC.

4315 NW. 7TH STREET

Maiiig Addross

4315 NW. 7TH STREET

AR A

o registered agent, o both, in the State of Florida. Such change was autharized by the 201
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Aty

MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Date of Last Report
2. fhincipal Place of Business | 2a. Wailng Address 4. FEI Number Appiied For
B | B5-0544619 Not Applicabla
Saite . iR Suite RE. . i
| Sale Apta, e || Sute At elo 5. Certificate of Status Desired  [X] $8.75 ddional
??L, o . L Qﬂ Fee Required
Gy & Stale | Ciy& State 6. Election Campaign Financing O $5.00 May Be
331 - . . 25“1 Trust Fund Gonlribution Added 1o Foes
B {3 ~_ Country | ap Country 8. This corporation has liability for intangible tax under s 199.032,
24 R e £ | 30 Florida Statutes [ Yes OINo
9 Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
| ™™ EQUARDD_ABREU
B

SUAREZ, FRANCISCO B 83| Staet Address (.0 Box Number is Not ACCaptatie)

4315 N.W. 7TH STREET 2448 S.W. 10 STREET

MIAMI FL 33128 83

84| Tty 85| Zw Gode
e MIAMI FL | |3313s
19, Pursoant 1o the provisions af Seclions 607.0507 and 607.1508, Florida Stalutes, the above.na ed corporation subrmits this statement for the purpose of changing its reqiistered office

board of directors. | hereby accept the appontment as registered agent. | am

cerlify that ther information indicated on this annual report or supp

cath; that | an» an officer or director

OFFICER OR BIRECTOR

lemental annual repot is true and a
pparation or the receiver or trustes empowered o exacu
r on an attachment with an address,

EDUARDO _ABREU. __

sonatue . EDUARDO ABREU o - ¥ g T 02/26/986
Supat e Tyaead on fenbed o OF tegpiata o agen 880 M apphlate MNOTE Ry ) Agent sgnature red. fned whar renstating) DATE
2. - ) OFFICERS AND DIRECTORS 73 ADDITMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
U 1 T’§o [] OELETE 1LITILE PSD B Change [ Addition
LM SUAREZ, FRANCISCO B 1.7 NAME EDUARDDO ABREU
SHRE: | AIDRESS 5249 N.W. 7TH ST. APT. 302 13smEeraoDRiss | £448 S.W. 10 8T
orvgan ~ MIAMIFL 33126 i 14CTY-ST-2P MIAMI, FL 33135
nif [} BELETE 2 1UME [ Change [ Adddtion
TR 22 hAME
SIKEF | ADDRESS 23 STRECT ADDRESS
Cly sl-ve . - o e 24 CITY-$1- 7P
1Lt [y DELERE 3 1TINLE [ Change [ Addition
HAME 37 KAME
SIREEADDRESS 33 STREC] ADDRESS
| ov-st ok - 34 GTY-51- 2P
TiTLE [ DELETE & 1 TITLE [0 Change  [J Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CvCsaw . 4400y ST-2P
TilLE [[] DELETE 5 1TILE [ Change [ Additian
HAME 5 2 NAME
STREED ARDRESS 5 3 GTREET ADORESS
| owestaFr 4 i 54LITy-ST- 2P
i [ DELETE 6 1 TILE [ Change  [) Addition
HEME 42 NAME
STRTT T ARDRISS 63 SIREET ADDRESS
oeoseze | . ) 64 CITY-51-2IP
14, 1'do hereby certify that the information supphod with this filing Is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Fiorida Statutes. | further

ccurate and that my signature shall have the same legal effect as if made under

te this report as required by Chapter 607, Florida Statutes; and that my name

. _D2/2B/9B __ _461-0474
Date Darptine Priona ¥

CR2E(Q34 (12/95)




