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

N

1998 ; " ; 4-“‘ .‘ DIVISION OF CORFORATIONS S eCI’etaI'y Of State

irishor} ot

QCUMENT # P96000042284 (5)

« Corporation Name

FAMILY CARE MEDICAL, INC. Ii

U0 A0

Principal Place of Business Mailing Address
1352 8W 184 ST, 11352 SW 184 5T,
MIAM! FL 3157 MIAMI FL 33157
us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
05/17/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
| <
21 26] 65-0669919 Not Applicatle
Suite, Apt. ¥, elc. Suite, Apt, #, etc. i
P - ‘ 5. Certificate of Status Desired 1 $8.75 Aqditional
EI 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;] - 2;[ R Trust Fund Contribution Added to Fees
Zip Courttry | #w Country 8. This corporation owes or has paid the current year Intangible
;4_1 E] 29 ;‘ Porsanal Property Tax due Jung 30 [ ves [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
SIERRA, HERMINIA 81 Namo
11338 W 184 ST B2| Streel Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 3157
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 667 0503 and 6071508, Florida Slalutes, 1ho above-named corporation submits this staterment for the pUTpose of changing s registered
offica or registored ageni, or both, in the State of Flonda, Such changa was aulhotized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obhigations of, Section G607 0505, Florida Statutes.

SIGNATURE e SO,
Stgnature, byped on pHinted few e of rogsbing.d Bgent a4 tlke 3 BppEahle {NOTE Regestored Agenl signature required when reinstahng) DATE
1. OFFICERS AND DIRE CTOHS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v T ecere 11TILE [J change ] Addition
NAME SIERRA, HERMINIA 12 NAME
steeer aporess | 19352 SW 1684 ST, 1.3 STREET ADDRESS
CITY-ST-29 MIAMI FL 3157 14 GITY-5T- 2P
TIMLE DSt - [Joecere 21 TIILE [Tchange [ Addition
HAME MAIQUEZ, DRUMNIA 2.2 NAME
streETanoress | 11352 SW 184 ST, B 23 sReeT ADDRESS
SOy -§1- 29 MIAMI FL 3157 2 ACHTY-5T- 2P
mE [T oecete 31 NTLE [T change [ Additicn
NAME 3.2 NAME
STREET ADORESS : 3.3 SIREET ADDRESS
eiTy-S1-2P 34 CITY-ST-2IP
TOLE [T peLete SITILE [ Change ] Addition
NAME 4 ZNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 210 44 CTY-ST-2P
TILE [T pevete 6.1 THILE I change  TJ Addition
NAME 52 NAME
STREET ADDRESS 573 STHEET ADDRESS
CITY-ST- 21 . 54CITY-ST- 2P
e ' [ oreete 81 TIILE [JChange [T Adaition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY - §1- 2P 6.4 CITY-5T-2IP

14, | heraby cortily that the informiation supphed with this filing does not qualily for the exemption staled in Section 119.07{3)i), Flonda Statutes. | further cerlify that the information
indicated on Ihis annual report or supplomental annual reporl 1s 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 Ihe corporation or the raceiver or trusteo empawered to oxacule this reporl as required by Chapter 607, Florida Statutes: and that my hame appears in

Biock 12 or Block 13 il changedd. or on an atlachment with anaddress.
S
SIQNATURE ’%www‘, E‘MM/ TRy Dy aulanlal  ranclea9agpyc

CoRPORATION O w e May 01 1998 8:00am
ANNUAL REPORT Sacrotary of State

CRZE034 (10/97)



