FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

t PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sarddra B RMortnam
" ANNUAL. REPORT

. 1996 K2
DOCUMENT # P95000003384 (1)

t. Corporaton Name

FAMILY CARE MEDICAL, INC.

LG

Secretary of State hd
DIVISION OF CORPORATIONS

Principal Piace of B;leir\élss Maikng Address
1127 NW. 226D AVE. 1127 NW. 22ND AVE.
MIAMI FL 33125 MIAMI FL 33125

| 3. Date Incorporated or Quakfied

) , . , _ 01/12/1995
2. Privonal Place of Business _ga ‘Mareg Adideess 4. FLtNumber Apphed For |
;ﬂ P 261,, S 65;&5.“ ﬁ 5}/ Not Applicabie }

Suite, Apt. #, etc Sute, Apt. B, e 3875 Additional

3a. Date of Last Repod

b 5. Certihcate of Status Desied 0O |
?z—l 271 Fee Required
Cny & Srale- T L C![§. & Sune o 6, Election Campaign Financing 3500 May Be ]
23 ) zaL - o B ’ '_H'Lmt Fund Conlsibution O Added 1o Fees
2ip Coundry Conntry 8. Tris corporation has hatiiity for intangiole tax under s 199.032.
—2—_4]“__', ?5_1 ) —2911 o ?301 B Fionda Stalutes [ ves OINo
9. Name and Address of (:q_r__r_gr_ﬂ_lf!_g_gistered Agent - 10 Name and Address of New Reglstered Agent o
| W S i f AERAlNIE
* NOVOA, TONY B3| Street Address (P.0. Box Nymber is §ot Acceptabla > M
1131 NW. 22ND AVE. V2 VLN - B s a
MIAMI FL 33125 83
s 841 Oty ///M/ FL \ J 2ip COOGA;

11. Pursuant 1o tie provisions of Sections BO7. “Frodda Statates, the alove named (‘ur porabon sabmits his statement far the parpose of changing itg regstered office

or regislered agant, or bath in e State of Floads S acge wan authorized by the corporation's board ol drectars i hereby accepl the appainigegl as registaffid agent am

tow ihar Sutt1, and acceppAnd oblgations of, bt!ul‘lr\ [V e} oK Fymlk. Sratites
SIGNATURE ' o L . . . . f- ’o

E } R H P R A R R I. [ [eaTs G

12, v O‘ FIC FH‘% A'\D [)I FiE Lf‘ O‘_{ 13. AD[)HIONS \,HANCES TO OFFICERS AND DIRLC [Oﬂ“j N1 =]
TITLE e {G Bt A o O Crange {1 Addton | g’
NAME SIERRA, HERMINIA 12 ML e
STREET AODAFSS 1127 N.W. 22ND AVE. 1 3STREFT ADDRESS g
OTY-§5-20 MIAMI FL 33125 ‘ 1aiTy-51 &
TILF 10 ){)[LE]E 3 ITLE [] Change [ Additan | ©
NAME MENENDEZ, SUSAN 22NN
STREET ADDRESS 1127 NW. 22ND AVE. 23 STREET ADDRLESS
CI¥-ST- 2 MIAM' FL 33125 } R dowvsi-an B ]
nne sD DELFTE 34ILE [ Crange [ Additon .
NAME SANCHEZ, GISELA X AT HAY
STREET ADDRESS 1127 NW. 22ND AVE. 11 SHHEED MIDHESS
CTY-ST 76 MIAMI FL 33125 _ o o Rasorestae )
TTLE [ ] DELETE 4 1Nk [3 Changs  [] Acdition
NAME A2 hAME
STREE] ADDRESS 43 SIAF1 ADDRESS
IV -ST I o ] LACry STER DUDDD 1 8 1- @ERD :
TiIL TTIneE T S =(157/13796==01 0491 [ Addtion
Y 5% NAME *¥200, 00
STREET ADDRISS £ SIHET T ADORESS
OV -ST- 1P i _ 54LIy-5T-F
TITE ] CELFEE & 1TITLE ] Cnangz ] Addition
NAME £ 7 NAME
STRCEI ADORESS A S[Az ADDRESS
CATY-5T. 2P 64T -ST- 2P

14. [ do hereby certify that tng nfarmation sugpled with) Fas fing 1= volintarity furrishod and does nob gqualfy for the exermption stated in Secton 119 07@3ik], Flonda Statutes. | further
certfy that the informaton indcated o ths arml mport o L'.u[-oiemmm' annual ropor is true and accurate asd that my signatuwse shal have the same legal effect as f mada under
oath: that | am an oficer or directar of the Corporalion o the reg@me: e 1sten enypoviered 0 exeduts this reporl as reguired Ly hapter 307, Forida Statutes, and thal my name

appears in Bioce 12 or Block 13 if chyFged o on an attachm can acdldress ((

SIGNATURE.: r o

E AND TYPED OR PRINTED NAME DF SIGNING OFFICEANIA DIRECTOR




