T

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

Secretary of State

1998

DOCUMENT # P97000087931 (6)

FAMILY CLINIC INCORPORATED

W

Principal Place of Business Mailing Address

$99 SOUTH FEDERAL HIGHWAY 599 SOUTH FEDERAL HIGHWAY
OANIA FL 32004 DANIA FL 33004
DO NOT WRITE 1N THIS SPACE
3. Date Incorporaled or Qualified
R 10/10/1997
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
) [ ot Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
P — P 5. Certificale of Status Desired 0 $8'75 Additional
EI B o 2ﬂ Fee Requirad
City & Stale | Ciy & Slale 8. Etlection Campaign Financing $5.00 MayBe
EI N B 28‘1” o Trust Fund Conlribution Addad to Fges
Zip | Couedry L Couriry 8. This corporation owes or has paid the current year Intangible
24 25] 29| 30 Parsonal Prapsrty Tax due Juns 30 Oves [Ono
N §. Name ar_ug Agrqsipl‘ Currentrﬂeglslered Agent 10. Name and Address of New Reglstered Agent
DELEEUW, JOSEPH MD 81| Name
599 SOUTH FEDERAL HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable)
DANIA FL 33004
83
84| Cily 2ip Code

FL |®

11, Pursuant to the provisions of %Lcllom, 07 0602 and G07 150B, Flonida Stalutes, the above named corporallon submits this staternent for the purpose of changing its registered
office or registercd agent, ar both, in the State of Fionda Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of. Section 607.0506, Florida Stalutes.,

SIGNATURE _____ o
SIgABturc Typnd ir porend e e el 1 et el s Wt g bl INOTE Regsiared Agent signature required when ramstating) DATE
12, OFNICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pf@ 5 d@hf L Loz D DELETE 1ATITLE T change [ Addition
NAME £E gg 1.2 NANE
STREET ADDRESS '.Sa S@ﬁs Fe ‘i" </ //’ 4 7‘ 13 STRIET ADHESS
CITY-§1-2P .——7) ﬂ/Vt’” 75/&/’/ NIC“ 2 350 71 14C0Y-$1-21
TIiE ] DELETE 21TN1E [T change [T Addition
NAME 22 NaMt
STREET ADDAESS 23 STREET ADDAESS )
CIT(-5T- 2P 240y 5T-2P .
TME 1 pELeETE 31T00LE [ change [ Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p ] o 34, CITY-ST-ZiP
TLE T oecete 41 TIILE " [Jchange [ Addition
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 71 - _ 44 LTy -5T- 2P
THLE [J pECETE S1TMLE " [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip L 5.4 CIlY-5T-2P
TITLE [T DELETE B4 TMLE “[Jchange [T Acdition
NAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P

14, | hereby ceﬂlfz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cartify 1hat the infarmation
indicated ori this annual repart or supplementat "mnua| report is rue gnd accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the T (r trustec empg fored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 11 changod, or oh a5y 2 Hdss,
e’//%/ Socalro, oo s/

ISR A TS,

cComoon May 19 1998 8:00am
ANNUAL REPCRT Sacretary of Stale

CR2E034 (10/97)



