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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNYT DUE T0 REINSTATE: $750.)

PROFIT & . FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soecralary of Stata S ecretary Of State

“ 1997 DIVISION OF CORPORATIONS

JOCUMENT # P5000003384 (1)
FAMILY CARE MEDICAL, INC.

e A0

1127 NW. 22ND AVE. 1127 NW, 22ND AVE.
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Dale Incorporgted or Qualified 3a. Date of Last Report
DJL 1995 05104/
2. Principal Place of Business 28, Malling Address 4. FEI ‘?Jrznlber ’ Applied For
2 I @ 50540621 Not Applicable
le, Apl. ¥, etc. le. ApL. #, elc. voveVed :
Sulte. Apt. #, etc Sulle. Ap ete B. Cenificate of Status Desired ] $B‘75 Additlcnat
;E[ . 27] o Fea Hequired
City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
—231 @ Trust Fund Contribution ) Addad 1o Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 @ 20 B}T} Personal Praperly Tax due June 30. Oves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIERRA, HERMINIA b
11338 S.W. 184TH ST. 82( Siresl Address (P.C. Bax Number is Not Acceptable)
MIAM! FL 33157
83
84l City FL 1ﬂ Zip Code

4
1. Pursuant 1 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpese of changing ils registered
- office or regigtered agort, or bolh, in the Stale of Florida. Such change was authorized by the carporation's board of directors. i hereby accept the appointment as registeved

agant. 1 em familiar with, and accept the opligations ol, Section 607.0505, Florida Statutes
330|197
DATE

SIGNATURE !
i

e i

S|  hyped of printed nam tHored agenl and liba if applcable (NOTE - Regisierad Agent signalure required when reinsating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oEETE 1ATIILE D Change T Aidition
HAME SIERRA, HERMINIA 12 NAME
smeeraporess | 1127 NW. 22ND AVE. 1.3 STREET ADDRESS
CITY-ST- 2IP MIAMI FL 33125 14 GITY-5T- 2P
TITLE 7 orETe 2170LE " [ Change . [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oiTY-5T-2IP 2.4 0ITY- ST-71P
TITLE [T DELETE 31TALE [T change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 34, CITY-5T-2P
e [] oeLexe 417ILE I Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 2IP . 44 CITY-ST- 21 .
TLE CIoeLETE 51THLE [Tchange L] Adiition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2iP
TMLE T DeLETE 617MLE [Tcrangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST- 2P 64 CITY-ST-2IP
“f4. | do heraby certlfy 1hat the information supplied wilh this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the

Information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; that
| am an afficer o1 director of tho corporalion or the receiver or trustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, of on an attachment wilh an address.

CR2EQ24 (4/97)
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