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

CORPORATION FLODA DEFATINENT OF SiATe May 01 1998 8:00am
ANNUAL REPORT

Secretary of State

DOCUMENT #  P96000003669 (4)

FAMILY HEALTH CENTER, INC.

1998 Secretary of State

I A O

Principal Place of Business Mailing Address

1125 NW. 22 AVENUE 1125 NW. 22 AVENUE
MIAMI FL 33125 MIAMI FL 3328
DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Gualified
01/11/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FEl Number Apphed For
21] I26] 650637023 Not Applicable
Suite, Apt. ¥, etc Suile, Apl #, etc. i
_-l " (27 l r 6. Ceniificate of Status Desired O 53.75 Additional
22 271 Fee Required
Ciy & Sale . Ciy & Sate B. Election Campaign Financing $5.00 may Bo
n 28) Trust Fund Contribution Added o Fees
Zip Counlry | & Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 2;] a0 Parsonal Properly Tax due June 30. {1 Yes O e
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
MENENDEZ, CARLOS 81] Name
1127 N.W. 22 AVENUE 82| Sueet Adaress (F.O. Box NUmber is Not Accepiabio)
MIAMI FL 33125
83
84 City FL Iasl Zip Coda

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, os both. in the Stata of Florida Such chango was autharized by the corporation’s board of directars ) hereby accep! the appointment as registored
agent. | am familiar with, and acceopt the obhgatons ol, Soction 607.0505, Florida Statutes.

SIGNATURE e e

Signata, typed o prnteg nama o fegistornd agant and Blo ¢ applyebio (NOTE Hogrslated Agenl signature required when ranstating) DATE F:.
12, QFFICERS AND DIH[CTOH_S_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PO [T oeen 11 TE T Change [ Additior: | 2
NAME NOVOA, TONY 12 NAME §
STREET ADDRESS 1125 N.W. 22 AVENUE 1.1 STREET ADDRESS o
CHTY-SI- 29 MIAMI FL 33125 14 CITY-ST- 2P &
M [T oeLee 21TME TJ change [T Addition [
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-ST- 2P 2 ALITY-ST- 2P
ML [T okLete 31T [ Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
oiTy-S1- 29 34.CITY-ST- 2P
THLE [T DECETE 41TILE [ Change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CiTy-SI-1p 44CITY-ST-2P
TiTLE [ DEcete 51TILE [JChange L] Addition
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
oy ST 20 54 CITY-ST-2IP
TLE [T ofceTe 6.1 TITLE [T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T- 2P BA CITY-5T-2IP

14. i hereby cenity that the information suppliod with this Tling does nol quality for tha exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemgmtal annuaj reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1hofoceivar orfrustee empowatod Lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Biock 12 of Biock 13 if changod, or on agf attachmenf with an address
SIGNATURE: __ SN L 04/20/98  (305)278-984.5




