SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 \ & DIVISION OF CORPORATIONS

PQCUMENT # PQB000003669 (4)
FAMILY HEALTH CENTER, INC.

ARSI R Er

HZ?‘N.W.S?I?AVENUE 1925 NW. 22 AVENUE
IAMI FL 5 IAMI
M FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
01/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4. Fﬁgurﬂ'ber Applied For
21] [26] 5 - 03 7032 Not Applicable
t. #, 2 Suite, Apt. #, etc.
_I Sulte, Ap ot wie. Ap ete B. Certificate of Status Dasired J $8'75 Additional
22 2_7'] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Added to Feer.
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible:
E 25 —2;] El Personal Property Tax due June 30. Oves Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MENENDEZ, CARLOS
1927 N.W. 22 AVENUE 82| Street Address (P.O. Box Number is Not AcGeptable)
MIAMI FL 33125
83
b
. B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered

office of registered agent, or bath, in tho Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepd the pppointmant as registered
agent. | am familiar with, apd accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE :ﬁg{éz\—/_ e ? I (& i T
Signafre, typfd of printed name of reg-sierod agent and ttle o appicabic (NOTE Rogisiored Agent signatuie fequired when reinstating) ¥ DATE
12 f OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD L] oEeere LATMME [T Change L] Addition
NAME NOVOA, TONY 1.2 NAME
stReeTa0ReSS | 1126 N.W. 22 AVENUE | 13 s7ReET ADDAESS
CITY-51-2P MIAMI FL 33125 14 CITY-§T-2P
TIMLE [ DeLerE 21TNLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- 8T-2IP 2 4 CHTY-ST-2iP
e OJoree ~  faime T Change LT Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY- 81-2IP 34. GITY-81-2iP
TITLE T oeete 41TI1LE LI change T Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
City- ST-7IP 4.4 CITY-51- 2P :
TLE [ DELETE s . [ Change ] Acdilion
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREE] ADDRESS '
CITY-5T1-ZIP 5.4 CITY-81-2IP
TE [J oELete 6.4 TILE LI change [ Addition
NAME 6.2 NAME
SYREEY ADDAESS 6.3 STREET ADDRESS
CiTY.§T1-2IP 64 GITY-S8T-2P ,
14, | do hereby cerlfy that the informaton supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)(i}, Floricta Stalules, | furlher certity that the

I am an officer or director of the corporation or the receiver or trustec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 i changgd, or on an atlachmen! with an address.

P T | pp— ﬂ' BYATEINE BN LEERME TS @, 24

information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same lega! effect as i made under oatr. that

oo Sep 111997 8:00am
ANNUAL REPORT Socrotary of Steto Secretary of State

CR2E034 (4197}



