FILE NOW: FILING FEE AFI'ER MAY 11S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
~Secretary of Hate

HLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # P96000020350 (0)

FAMILY NURSE PRACTITIONERS, INC.

Principal Place ol Business

11 SLAND AVENUE APT 1603
MIAMI BEACH FL 33139

Mailingy Address

11 ISLAND AVENUE APT 1603
MIAW BEAGH FL 331384338

A 00O

3. Dale Incorporated or Qualified

3a. Data of Last Report

, Principal F - 28. Malling Address 4 FEI Numbe Applied For
X1 R 2] S -O0id '3} Lol Not Applicabie
Suite, Apl 4, etc Suite, Apt ¥, et ;
| Suite, Apt 4, clo ., Sute AR E, ele 5. Cerlificate of Status Desired 1 $8.75 Addilonal
22[ i} ~ 27 Fee Requlred
| City & Staln Cily & S1ale 8. Eiaction Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees
| Tp | Country | 7p Country 8. This corporation has liabitity for ingangible tax under s. 199.032,
2| 25| 20 (30] Florida Statules KY&S I No
L g, Name and Address of Curront Ragisterad Agent 10, Name and Address of New Registered Agent
* KUCHTA, JUDITH A B81{ Name
1 |SLAND AVENUE APT 1603 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City 851 Zip Code

FL

11. Parsuant 1o the provisions of Seclions 607 0h02 and B07.1508. Florida Siatules, the abova’

agent. | am famihar wath, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATUFR

afiice or regislered aganl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered

named corporation submits this statement for the purpose of changing its registerad

Bignaen fyped on prined nar @ ol egatered agen and Tle ¢ apphcatio (NOTE: Reg stered Agent signature requirad when rainstating) DATE

2. TG FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TinF D I DRETE 1110LE [T Crange L] Addiion | &5
NAME KUCHTA, JUDITH A 12 NAME §
siveetanoness | 11 [ISLAND AVENUE APT 1803 13 STREET ADDAESS a
arvsize | MIAMIBEACH FL 33139 14 CiTY-ST- 2P &
TILE CToeere 21T00LE [T change "] Addition [
NAKE 22 NAME
$IREET ADDRESS 23 STREET ADDRESS
UEy-51- I - 2.4 CITY-ST-2IP
TILE TJ DELETE 31 TITLE [Jchange [T Addition
NAMS 32 NAME
STREET ALORESS 3.3 STREET ADDRESS

LA ST L 34, CITY-S1- 2P
me [T peEie 43 TILE [Tthange [ Addition
Natk 4 2 NAME
STREET AR 56 43 STREET ADDRESS

| Ciy-sr-ap - _ 44 BITY-§1- giF
L [T DELEFE 51 TALE [T change [T Addition
NAME 52 NAME
STREL T ADRRFSS 53 STRECT ATDRESS J
ony St 54V 5T- 2P
e E 1 DELETE 6.1 TITLE [ I cheange [ Agaition
NAME £.2 NAME
STREED ADDPRF 3% 6.3 STREET ADDRESS
CIY-51- 71p £.4 CITY-51-2IP

I am an olficer o direclor of the Gorp dllDfI ar the receiv
appears in Block 12 ar Blogk™y 3 if I

SIGNATURE:(Y)

went with agffaddress.

14. | do heareby cerlly thal the infarmation supplhed wilh this filing does not qualify for the exemption stated In Section 119,07(3}1), Florida Statutes. | further cerlify that the
informaticn indicated en this annial repart or supplemental anrpal report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that
ered to execute this repon as required by Chapler 607, Florida Statutes; and that my name

A bucha. @ alaay

Daytma Frong #
D1BRORY?



