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

PROFIT __’, F{ ORIDA DEPAFTMENT OF STATE o - ' May 28 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # p97000105876

1. Corporation Nam:c

Family Health Center Of Miami, Inc.

Principal Place ol Busines

M| ling f\ddr(;-ss

1100 N.E. 125th Street 80 Palm Ave,.
Ste. 100 Palm Island BO NOT WRITE 14 THIS SPACE
Novth Miawmi, F1. 33161 Miami Beach, F1. 33139 3. Date incorporated or Qualified
e 12717/97
2. Princpal PMlace of Hasines, _2a. Mailiny Address 4. FEI Number Applied For
2_1] ] _2_BJ ] ] Applied For Not Applicable
S Suie. Apl#, ete, iti
Suile. Ap: ff. el b Hhic, Api. #, et 5. Cerliicate of Status Desired D 58'75 Add,'t'ona'
2_2| 427_1 S Fee Required
City & State L Gy & Stale 6. Election Campaign Financing $5.00 May Be
23 ) B zil Trust Fund Conlribution O Added to Fees
Zip Country AL Country 8. This corporglion owes or has paid Ine current year Intangible
;l ~ e gg]m gﬂ Personal Properly Tax due June 30 IR ves 0 ne
‘ 8. Name and Address of Curreni Registered Agent . 10. Name and Address of New Registered Agent
81| Namc
Vladimir Rosenthal
1100 N.E. 125th Street 82| Streel Address (P.O. Box Number is Nol Acceptable)
Ste. 100 i
North Miami, F1. 33161
84| Ciy FL ISE] Zip Code

19, Bursuant o 10 jrowvis ons of Secons 607 Ou0> and GOT 1508, Fiorida Slalules, the above named corporation submits this statement for the purpose of changing ils registered
_office o regpsterce agent, o botb o e State of Tonda: Sash eaange was authorized by the corporalion’s board ol directors. | hereby acoept the appointment as registered
agent | anelam hae with, and e copt e obgatones of, Seabon G07.0606, Florida Statutes.

SIGNATURL . __ ‘ - N

CAGRARI Dy 8 0 f 7r\Ei\| ’tr!g;Tﬁ:r}\ il ﬁur-/m.;[gnq'm_ requled W;"\L:l;;[;r‘n.‘-!iﬂl’lgl - h T DATE ﬁ
12, - i 13. AGDITIONSICHANGES 7O GFFICERS AND DIRECTORS IN 12 o
I PST O neleE LI O Change — T Addition g
NiME Vladimir Rosenthal 117 et §
5 FSTREE] AR SS
STREET AD0KESS | @y Do 1m Ave. , Palm Island 13 STREE] AIDAL 5
ciry-ST- 2 M4 ) ; ) _Qaonyeste
TE mi-Beach, Fi. - 33139 | AT 21TILF DB crange [ Addition | O
NAME 22 NAMI
STREET ADDAI S5 23 SIRELT ADDRTSS
CITY-§1- 2iF ) o 2 aCuY-ST-7F
TLE VP T welETe 31T O TChenge LT Addition
NAME Evelina Rosenthal S2na
STAEET ADORESS 80 Palm Avenue . Palm Island 335IREF 1 ADDRESS
Ciy-ST- 2P Ml o L o a0, . 34.CY-51-70
TITLE Miemi Beach;-¥1.--33139 CT ortetd IRRIT; D Change L7 Addition
NAME 4 2 NAKI
STREET ADIM 55 4.3 STRLET ADDRLSS
Cily-SI-2iP L I KXY
TILE O biLem B TTILE O cfange LT Addition
NAME 5.2 HAME
STREET ADDR: 55 53 5TH71 T AUDAESS
CIry-gT- 2 S40IY-8- A1 — R —
- PR e m —— R - ———— e 1,
MLE O ot 81T et el B BB e b '}
~O6A0 1/ H8~--0101 { -~
NAME G2 NAkE
w150, 00
STREET ADDRE 55 6 ASTHI | ALOHISS "
Giry-sl- o L ) o o Rsaciv-si-awe L .
14. | hereby cortily that tie oformamon Supphod with the ang gocs net quabty for e excmption stated in Section 118.07(3)i0), Flonda Stawutes. | further corlify inat inefifarmalion

indicated or this o v ropon ! o suppiciie et o aad nepee L ae and aceoate dnod thal my signature skall have the same lega' effect as if made under oath; Ihat | am an
officer o ¢ -eetor of the corpaachon on the recever o rastes empawered 1o excoule nis ropor! as requirea by Chagtor 807, Flonda Statutes and that my name appears in

Block 12 or Block 3l chiangedd, o0 Qn i = i fn%
SIGNATURE: ¥tz ﬂ/ adipir Rosenthal _

SIGNATURE AND TYPE> OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ligtume P 4



