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SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07. §550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 1 1 9 9 7 8 O O am

CORPORATION S$andra B, Mortham
ANNUAL REPORT Sacretary of Ststa Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000042284 (5)

1. Corporation Neme

FAMILY CARE MEDICAL, INC. 1

AE IR

Piincipal Place of Business Mailing Address
11352 6W 184 ST 11352 SW 184 ST.
MIAMI FL 3157 MiAMI FL 3157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1996
2. Principal Place of Business _Zn. Malling Address 4. FEI Number ] Applied For
[21] 26| b5~ 639 { 9 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc, Iti
ute. Ap uite, At #, e 6. Cerlilicate of Status Desired [} $8.75 Addtional
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Eo
23] 28] Trust Fund Contribution O Added 10 Foos
Zip Country Zip Country 8. This corporation owes or has paid the currer year tntangiblo
m El 2_9] %?7\ f_ﬂ ;I Personal Property Tax due June 30, [JYes [ No
9, Name and Address of Current Registorell Agent 10. Name and Address of New Reglatered Agent
SIERRA, HERMINIA ‘ 81[ Name
11338 W 184 ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 3157
83
. B4] City FL 85] Zip Cods

$1. Pursuant {o the provisions of Seclions BG7.0502 and §07.1508, Florida Statutes, the above-named gorporation submits 1his statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | herrby accepl the appointmant as registered

agent. | am familiar with, and accogiho cbligations of, Section 607.0505, Florida Statutes. ,5 f
[ J
SIGNATURE :EM‘.’ ~ AN < . { 29[t
st M

CR2EQ34 (4/97)

nature. typed on printedMiare of r&_;!;r;cﬁgm: and tle il apphicabie o (NOTE: Roglslored Agent slgnature requlted when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 13
TE oP [J DELETE TTIE T Crange L Atdition
KAME S|ERRA, HERMINIA 1.2 NAME
STREET ADDRESS "352 sw 184 ST 1.3 STREET ADDRESS
OITY-ST-2iP MIAMI FL 3157 14 CHTY-$1-21P
TME DsT [ DELETE 21 1LE TTchange [T addition
NAME MAIQUEZ, DRUMNIA 22 NAME
stoeer aooeess | 11852 SW 184 ST, 2.3 STREET ADORESS
orv-srze | MIAMIFL 3157 2 CI1Y-51-2P
TITLE [J oFLeTE 21 TI7LE “[Jchange [T Augition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.01TY-51-7IP
TILE [ oeLete 41 TITLE [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-ZP . 44CITY-51-2IP
me [ orLete 5ATITLE [ change  [_J Acaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
GITY-57-2P 54 CITY-ST-21P
TNLE " JoelEte 6.1 MLE [JChange ] addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY- ST-21P 8.4 CITY-§1-2IP
14. | do hereby cerlily tha! the information supplied with this filing does net qualify for the examption sialed in Section 119.07{3}i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
1 am an officer or dirsctar of tho qorgoralion of Inc receivar or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

7 DY N N




