I PROFIT »
CORPORATION :
ANNUAL REPORT

- 1996

N
ah Ty T

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORBIDA DEFARTMENT OF STATE
Sandra B. Morlham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V09692

MEDICAL FAMILY PRACTICE, INC.

(7)

AU REAR R

Maling Address

05 W. 14TH AVE.
HIALEAH FL 33014

Principal Place of Rusiness

7405 W. 14TH AVE.
HIALEAH FL 33014

3. Date Incorporated or Quatified 3a. Date of Last Report

| 2. Princial Place of Busmoss i *Ea, Mailing Address 4. FEI Nomber Apphed For
.2.11 o R 25] _ 650310222 Not Applicable
Sinte:, Apl. - K . t iti
e, Apl. 4. el | Sute Ant# et 5. Certificate of Status Desired [ $8.75 Additona
e . 27] Fea Required
| City & State 6. Election Campaign Financing 0 $5.00 May Be
231 Trust Fund Contribution Added to Fees
~ . Country i Dp Counitry 8. This corporation has liability for intangible tax under s 199.032,
24] 25J o 29] 361 Florida Statutes [ Yes ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, MARY A. 82| Street Address [P.O. Box Number is Not Acceptable)
235 W 49 8T
MIAMI FL 33012 63
84| Cdy Zip Code

FL ‘as]

farmiiar with, a

apl the: oblgations ;%.oz 807.p505, Flarida Statutes.
Sy e, tfh et o prigh 4 nan e of r;;,g.‘ tared dyent and .l.il-lu.zup;:hg;-l;l:.ﬁ T NOTE Rugstersd Agant signatre recuired when reinsiaingi

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Stattes, The above-named corporation sdbrmits this statemeant for the purpase of changing s registered ofica
o registared agent, ar bath, in the State of Flotida. Such change was authorized by the corporalion’s board of directors. | heraby accapt the appointment as registered agent. | am

SIGNATURE 0_( :._{_’_7_'” E ’.—@ .
DATE
2. " TOFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN e, T TEOEETE 1TILE o4 P Change [ Addition
Hask RODRIGUEZ, GILBERT A. 12 NAME Rovruever, ”“1 A
SIREE | ALORESS 235 W 49 ST 13STREE) AODRESS | S BYT LD+ W a6 S
| omvesie | HIALEAH FL 14CIY-ST-2F Hgtcxe P IT~
il P TR CELETE 2 11T v %S SHY HY, Aucestr i B Change [ Addition
hANE RODRIGUEZ, MARY A, 22 NAME .
SIHEF| ADTIFSS 235 W 49 ST 2357REET ApoRrss | ok 3L A0 &F G/t &
avsiv | HIALEAHFL 2aciy-st-ap seplone Pl I~
1L TS (Y DELETE 3 1700LE [ Change  [] Addition
hahtE SHULTS, ANGELIA 32NAME
SIKEH ADDRESS 235 W 49 ST d 33 STREET ADDRESS
prv-siooe | HIALEAHRL 34 CITY-ST-ZP
it ["] OELETE 4 1TIMLE [] Change [ Addition
Rl 47 NAME
SIKH ADHLSS 43STREET ADDRESS
env-sw | o 44T -ST-TF
L [ DELETE 5 1T0LE {7 Changz  [] Addition
Ao 52 NAME
SIREE AUDHESS 5.3 STREFT ADDAESS
Oesae i S 54CTY-ST-7IP
11f [] DELETE & 1 LILE [ Change [} Addition
Rkt 6.2 NAME
SHE | ADOR 53 63 STHEET ADDRESS
Clv-81-7 §4CMY-51.2P

appcars in Block 12 or Block 13 if changed, or on an attachmen) with an address.

14. 1 g hereby certify that the information suppiiod with this fing Is voluntarily fumished and does nol quaiify for the exemplion siated in Section 119,073k, Florida Statues. | futher
cortify thal the information inglicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mads under
oath; that L am an officer or director of the carporation or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FAF2 /- A

S !G NATUR E: 'Lm"md T?jo bﬁrjﬁu MA

m J
oF SIGNTNE%WTOR

/-/7-96

Daytime Prone #

CR2E034 (12/95)



