SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jul 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000041994 (9)
FAMILY HEALTH FIRST CENTERS, INC.

AR

M;itTrT;_j Address,
33 N BLYD
SUITB
TAMP, 33609-2638 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/08/1997
2. Princlpal Place of Buginess . 2a. Mailing Addrass 4, FEI Number : Applied For
- L
é_.”ﬁﬂgf_/ / 2 - 3 vo7y4 S Not Applicable
Ita, Apt. #, etc. Suite, ¥, etc. i
Sulte, Aot. #, ete 0 o 5. Cerlificate of Status Desired [ $8.75 Additional
—z;l o __,772’] AL Fee Required
City & State p ( " Cikygat i A 8. Election Campalgn Financing $5.00 may Be
2 AMpL |- L ) T e Trust Fund Gontribution ] Addsd 1o Fees
Zi Country Zip Country B. This corporation owes or has pald the current year Intangible
24 36’9 Hlﬂébff)ﬂ gil__ 30 Personal Property Tax due June 30. Yos No
9. Nanje and Address of Currdfit Replstered Agent 10. Name and Address of New Reglstered Agent
Rl 81| Name
an SON BLVD Sirest Address (P.O, Box Number is Not Acceptable)
SUITE
City FL as| Zip Cods

11, Pursuanl to the provisions of sections 607.0502 andB07.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the Slate of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am femitiar with, and accep!t the obligations of, soction 607 0505, Florida Statutes.

SIGNATURE .

Sligndlure_typed or printed name of rogistered agenl andg tille If epplicable {NGTE" Regislered Agent signalure requirad when reinstating) DATE

1, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1) { Joriete 11TTLE [ crange [ adtion

NAME SCHWEITZ, WENDY L D.C. 12 NAME

sweeranbriss | 3215 § MACDILL AVE SUNE B 13 STREET ADDRESS

CIryST.2P TAMPAFL 33829 14 CNYSTZP

TME [ pecere 2UvLE L1 change [ ] Addiion

NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

CITY.ST2IP _ o 24 CITY.8T-2IP

TIME [ 1 oecere 3ATTE [ change [ Addition

NAVE 3.2 NAME

STREET ADDRESS 1.3 $TREET ADDRESS

CITY-5T2P - 34CMY-ST-2P

TME [ Toetere 44T L] change 1] Adation

NAME 4.2NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZP

Tme [Joeere s1TmLE (] crange [ Addion

NAME 5.2 NAME

STREETADDRESS 53 5TREET ADORESS

CITr-5T-2IP 5.4 CITY.5T-2IP

Tme ) (I oecete BATILE [ change ] Additon

NAME 6.2 NAME

STREETADDRESS 6.3STREET ADDRESS

CITY-5T.2IP £4 C(TY-STZP

an officer
in Block 1

14. | hereby ool
indicated on this annual reporl or supplemantal annual repor i

2 of Block 13 if chdnged, gr on
SIGNATURE: /\j 4

or Birector of the corporation or the rece

that the information supplied with this filing does not qualify for tha

iver of

and that my sign
& this re

& and atour:
mppwered to exel

plion stated in

clion 119.07(3)(), Florida Statutes. 1 further certify thal the Information
e shall have the same Ia%al effact as if made under oath; that t am
s required by Chapter 607, Florida Statutes, and thal my name appoars

CR2E034 (5/98)



