FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FILED

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

Secretary of State

us

Al

1. Corporation Name

FAMILY FIRST MEDICAL CENTERS, INC.

(8)

wPrin«r,ipél-} Ea?:l&ﬂﬂsmess

6855 SOUTH RED ROAD. SUITE 500
CORAL GABLES FL 33143-3632

Mailing Address

ATTN: ACGOUNTS PAYABLE

P.O. BOX 143078

GO

2. Principal Piace of Business

CORAL GABLES FL 33114
8. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1991 06/17/1996
2s. Mailing Addrass 4, FEI Number Applied For

26] 3636 Nobel Drive

650266732 Not Applicable

Sule. A|;l ¥, clc Suite, Apt. #, etc. - . $3.75 Addilional
IZEI - ) ‘Z_?L A0 B. Coertificate of Status Desired ] Feo Required
City & State L City & State 8. Elaction Campaign Financing $5.00 may Be
28l iLSan_Di_egQJ CA Trust Fund Contrlbution O Added to Fees
| __ Gounuy Zip Country 8. This corporation has liability for ntangible tax under s. 199.032,
_1‘.’]_____ e 25) ;a Q2172 a0 A Florida Statutes Kves Do
8. Nameand Address of Current Reg)siered Agent h 10. Name and Address of New Registared Agent
WATKIN, NANCY K 81| Name
%FPA MEDICAL MANAGEMENT' INC. 82| Street Address (P.C. Box Number is Not Acceptable)
6855 SOUTH RED ROAD, SUITE §00
CORAL GABLES FL 33143-3632 83
84] City Zip Code

FL [®

|11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the abave-named corporation submits thic statement for the purpose of changing its registered
ofhice or registored agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agenl. | arn famihar with, and accept the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE: ..

SIGNATURE .

;_____A____“_Sﬂ{f”‘m' typed o o nled P of tegistered agent and Lk ) applicable (NOTE: Ragistared Aganl signature required when ra:nstating) DATE
12. T T TOfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i D ‘ L OELETE 1ITIRE President/Director K Crange 11 Addition
NAME KARDATZKE, STANLEY MD 12 WAME Seith M, Flam, D.0.
st ancaess | 5835 BLUE LAGOON DR 13 STHEET ADDRESS | 3336 Nobel Dr,, Suite 200
giv-si-2e | MIAMIFL 14 4ITY-ST-21P :
e D [ DELETE 2HTIE (o 20) tor §J Chonge L] addition
RAME JOHNSON, GLEN MD 22NAME Steven M, lash
sincer aooress | 5835 BLUE LAGOON DR easthieraookess | 3636 Nobel Dr., Suite 200

| arr-si-oe | MIAMILFL 2 4CITY-ST-2IP i
e D I3 DELETE 31TINE Director ¥ Change ) Addition
BAM ODONNELLY, CUFFORD W 3.2 NAME Sol 1dzerbram, D.O,
sreeeraovress | 5835 BLUE LAGOON DR asstreer anoress | 3636 Nobel Dr., Suite 200

 env-sior | MIAMIFL sacmv-si-2p | San Diego, CA 92122
TILF AS [XT DELETE 41TmE Vice President [ Change ™[] Adgition
ekt MENENDEZ, JOSE 4 2NAME Cheryl A, Moore
sreerapoess | 6835 BLUE LAGOON DR a3streeTADDRESS | 3636 Nobel Dr., Suite 200

lenesiar | MIAMIFL ]X] agchy-51-20 | Sap - -
i3 P DELETE 51TIME SVP/Secre nge ition
NeME MOURANI, ELIAS M.D. 52 NAME James A, Itggvitz
staeel anoress | 5835 BLUE LAGOON DRIVE s3steer aooess | 3636 Nobel Dr,, Suite 200
env-s-2r | MIAMI FL 33126 s40m-ST-2r | San
T ) {7 e S1TILE 82, W Change L] Addition
HAME HAGEMAN, JOHN 67 NAME gjan K. Barnard
sieeeaoness | 5835 BLUE LAGOON DR sastheer ancress | 6855 South Red Road, Suite 500
oy stze | MIAMIFL saanv-ste | Coral Gables, FL 33143

14, | da hereby certify that the information supplied with this filing does not quality 1or the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the
information indicaled on this annual reparl or supplémental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
t am an officer or direclar of the corparation ar the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Jagas A, Lebovitz

4/7/97 (619) 8248620

SIGNATURE KND TYPEDS OF PRINTED NAME OF SIONING OFFICER DR DIRECTCR

Apr 22 1997 8:00am

CR2E034 (9/96}

Date Payzma Phone #
0618489



