FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

DOCUMENT #  PQ5000003384 (1)

FAMILY CARE MEDICAL. INC.

Principat Place of Business

127 NW. 22ND AVE,
MIAM! FL 33125

Maihng Address

1127 NW. 22ND AVE.
MIAMI FL 33125

FILED
May 04 1998 8:00am
Secretary of State

000 A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

01/12/1995
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
;1—] ng] 65-0549621 Not Applicable

agent. | am famitiar with, and accopt the obligations o, Seclion 607 0505, Florida Statutes.

SIGNATURE ___

Suite, Apt. #, etc Suito, Apt #, etc
A P 6. Cenificate of Status Dasired O $8.75 Additional
_g;l JE‘ Fee Required
City & Siate __ Cry & Ste 8. Election Campaign Financing $5.00 May Be
El e _2ﬂ _ Trust Fund Contribution Added to Fees
Zip Country | 7 Country 8. This corporation owes or has paid the current year intangible
_'-‘:] 25 ZB] m Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Roglstered Agent 10, Name and Addross of New Registerad Agent
SIERRA, HERMINIA 81) Name
11338 sw 184T™H ST 82| Street Address {P.O. Bax Number is Not Acceptable)
MIAMI FL 33157
a3
84| City FL 85] Zip Code
11. Pursuard to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of txh, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (10/97)

Block 12 or Block 13 if changed, or on an allachmont with an address

SIGNATURE: "#'“““‘: S«»\w,ﬁ SRS

Slur\.nll\m;:n r;}mrn—.w;v ;Nilu(]-l.t:';-:l”a"nn! andd et ﬁm Wie ab e (HOTE - Anpgislered Agent signature racuired whan reirstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDIMONS/CHANGES TGO OFFICERS AND DIRECTORS N 12
TE [21] T3 DELETE 11 [ change I Addition
NAME SERRA, HERMINIA 1,2 NAME
STREET ADDRESS 1127 NW. 22ND AVE. 1.3 STREET ADDRESS
CITY-51-21P MIAMI FL 33125 14CITy-51-2p
WILE |mEIE Z1TITE [ change LT Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-21 2.4 CITY-ST-2IP
WILE CJoiuete 31TIHLE [T change L J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 3.4 CI1Y-5T- 2P
L [T OfLETE 41TIME [Jchange ] Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
GITY-ST-2IP 44 GITY-ST-2IP
1TLE MR 51 TMLE [T change ] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2Ip 54CITY-51-21p
TITLE 3 oreeTe 6T TIILE [T chamge L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-7P £.4 CITY-ST-2IP
14. | hareby cerbify thal the information suppiied with this filing doos not qualily for the axemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as # made under oath; that | am an
officar or direclor of the corporation or the roceiver or trusioe empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

0 4/ 20/af  (303)278-945




