SENATURE | L S O
] ‘S‘J”f'll‘.'".‘ Iy‘m 3G printesi nen i of rey liL_’lif a a0 el appd uabie [NOITE : Reg stered Agent swgnarure reguined whisr raicstaling) DATE 6‘-
12. _ ) . - OFF TCE RS AN_E)__[_)IHECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
Tk D CDELETE 1.1 TITLE [ Crange [ Adddtion | =
AL SUAREZ, REINALDO 12 NAME 3
SIREHT ALORESS 806 WAVE CREST DR. 1.5 STREET ALCRESS e
ov-size | ORLANDO FL - 14 CITY-5T-2IP &
T ; [ DELETE 2 1TNLE [J Change [J Additan |
HAML 22 NAME
STREHT ADURESS 2.3 SIREET ADDRESS
R0 ~ i B 24CY-§1-2P
Tl F [ DELETE 3ITILE ) Change [ Addition
HAME 32 NAME
SIRFHT ADDRESS 33 STREET AUDRESS
Caly - 512 i o 34COY-5)-2P
TiLk 1 DOETE 4 1TIILE [C] Change ] Addition
NAME 42 NAME
STELED AL UHESS 4.3 STHEET ADDRESS
Ly §- o ~ 44CIY-g- 2P [=Telalnlnk]
TiLF [ DELETE § 1T|1LEaL -03/1 1/96'::?01%3%‘%%% T Addition
L ELN 52 NAME ! ***200. Ug
STHELL ALTRESS 53 STREET ADDRESS
| onv-st-2e i - 54 CITY-51-2P
TILF [C] DELETE 6 1TI1LE [[] Change  [[] Addition
HEM 6 2 NAME
STKEH L ANTIRESS 6.3 STREE T ADDRESS
THY-S) A 64 CIY-$1-2P

k

a1 /

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

B FLORIDA DEPARTMENT OF STATE
CORPORATION i

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

(v
ANNUAL REPORT {
PQCQMENT # 827684
orpora 10N ame
HISPANIC FAMILY PRACTICE CORPORATION

(7)

* Maiing Address

5145 GURRY FORD RD.
CRLANDO FL 326126702

Frrncapal F‘I‘nf‘e of E!ucune"s

5145 CURRY FORD RD.
ORLANDO FL 328126702

R R

2. Principai Place of Busingss

Sue. At e _

3. Date Incorporated or Qualified 3a. Date of Last Repon
- 01/25/1991 02/03/1995
2a. Mailing Address 4. FEI Number Applied For
L 58-3051162 Not Applicabl
Suite, Apt. #, elc. 5. Cerlificale of Stalus Desired [ $8.75 Additional

Fee Required

City & State Ly & Sate 6. Election Campaign Financing $5.00 May Be
[23] . e L 23] Trust Funed Contripution 0 Added 1o Fees
gy __ Counry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] lEs] l2s] [30] Florida Statutes Bes [Ino
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81 Name
SUAREZ, REINALDO M 82} Streat Address (PO Box Number is Not Acceplable)
814:L AKE JACKSON CIR
APOPRA FL 32703 63
84] Ciy 85| Zip Code
. FL

1. Pursuant 1o the
of registerad ag
fernian with, and accepl the ohigations of, Secton 6070505, Fiorida Statutes

ravisions of Sections 607.0507 and 607.1508, Flonda Statutas, e above-named corporalion submits This statemant for the purpose af changing 1S registerad office
L, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

14. | do hereby certily hat the Information supplied with this fil ing is voluntarly furnished and does net gualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal efect as if made under
oal; that | am an offcer ar drectar of the corporaton or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

(Pxcarcy /D> g Jsks

appears in Block 12 or Block 13 1if changed, or on an allachmen! with an address.

SIGNATURE:ﬁaet AS ?P/o/a

SIGNATURE AND TYPE RINTED NAME OF BIGNING g FICER O ECTOR

— 7T

Date " Daytime Phone ¥




