PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

DOCUMENT #

%. Corporation Name

(7)

HISPANIC FAMILY PRACTICE CORPORATION

Princlpal Place of Business

5145 CURRY FORD RY.
ORLANDO FL 326128702

Mailing Address

5145 CURRY FORD RD.
ORLANDO FL 328128702

FILED

May 13 1998 8:00am

Secretary of State

ANV R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated of Qualified
e 01/25/1991
2. Principal Place of Business 28, Mailing Address 4, FEf Number Appliad For
2t B NOT APPLICABIE Not Applcabia
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
A - P 6. Certificate of Status Desired O $8.75 acdtional
22 o Fea Required
City & Sate | Cily & State 6. Flection Campaign Financing $5.00 MayBs
23 m Trust Fund Contribution Added to Fees
Zip | Country &ip Country 8. This corporation owes or has paid the current year Intangible
?li 25] e El m Personal Property Tax due June 30. Yoz  [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SUAREZ, REINALDO M Bt/ Name
3205 LAKE GEORGE COVE DR B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84| City FL 85| Zip Code

SIGNATURE —

11. Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Florida Statules, the above-named corporation submis this statement for the purpose of changing its registered
offico or registered agent, o bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes

Sigrture, Byf < 0 Pried ian of egeened agiont andl e it apgpl sl (NOTE Regisiored Agont signature rog red when reinsiatmg) DATE
13, _ OF FICERS AND DIRECGTORS i K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DeELETE I 1170LE [J Change ¥ Additicn
NAME SUAREZ, REINALDO 1.2 NAME
staeeTaporess | 806 WAVE CREST DR. 1.3 STREET ADDAESS
oITY- ST 2 ORLANDO FL o 1400Y-51-21P
M [J oLeTe 2ATIME T Chae [ Addition
HAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-21P . 2 ACY-S1-21P
TITLE [T OELETE S1ITLE CJ Grange T J Acdition
NAME 37 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P ) I 34.CITY- 5T-2p
TILE [ oetETe L1TITLE [ change L] Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ . 44011Y-81- 2P
TNLE ] peLeTe i S1TNLE [T change 3 Addition
NAME 5.2 NAMF
STREET ADDRESS 53 SIREET ADDRESS
CiTY- 5127 - 5.4 CITY-§1- 7P
TITLE T DELETE 611IILE Tl Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-57-2p

&Ik A YTI A P™,

14. 1 hereby certify that tho inforination suppilied wilh this fiing does nat qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemenlal annual report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparahan o the receives or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 130 changed, or on an attachinent wilh an address.
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CR2E034 (10/97)



