FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLOIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am
C()F{P()HA’I ION SQndr. 8. Moﬂham
ANNUAL REPORT Societary of State Secre‘[ary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # V09692 (7) ;
1. Corporation Namie B
MEDICAL FAMILY PRACTICE, INC. I
i
| Principal Plice of Bosinnss, Mailing Addross L
7405 W, 14TH AVE. 7405 W. 14TH AVE, L
HIALEAH FL 33014 HIALEAH FL 3301 4-3405 s
3. Date Incorporated or Qualified | 88. Date it Last Raport
e 01/28/1992 01/25/1996
__2. Prncipal Place of Business ?_a. Mailing Acddress 4. FE! Number Applied For
B 650310222 Not Applicable
Suite, Apt #, ¢t Suite, Apt #, etc ' . . it
- w A ‘ —— P 5. Certificate of Status Desired 0 $B 76 Addiional
@1 27] fea Required
Gty & State: __ City & State 8. Election Campaign Financing $5.00 May Be
l_".’ﬁl._._., ) L aal Trust Fund Conltribution Added to Feos
LA . Country e Country 8. This corporation has %iabllity for intangible tgunder 6. 199.032,
[g_qL o 245] _______ B 26] a0 Floriga Statutes Yes No
_— 9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
ROMGUEZ. MARY A. B1| Name
235 W 40 ST 82| Sreet Address (P.0O. Box Number is Not Acceplable}
MIAMI FL 33012
83
B4 City FL 85| Zip Code
1. Forsaanl 10 he provisions of Seclions 6070567 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of ¢ianging s registered
edfie: o regpastened agent of both, in the: Stata of Florida. Such changa was authorized by the carporation's board of directors. | heraby accept the appointment as reqistered
ageat Tam fanchas wilh, and accept the abligations of, Section 607 0505, Florida Statutes,
SIGNATURI e e e s e -
Fves Iyt 01 | rame ot reolened agent and 1% 4 appocabile, (NOTE Registered Agent slgnature retulred when reinstating) , DATE Howo
e OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
ik TP T OFLETE TATLE [T Change [ Agdition | G5
[HAH ROMGUEZ. MARY A 1.2 NAME g
s | 238 W, 49TH 8T, 13 STREET ADORESS a
v s | HIALEAH FL 14CITY-51- 2P i
Y V18 T oeLER Z1THLE T Erange T Addition | O
HAME SHUL‘S. ANGELA 2.2 NAME
SIHERY ADDHE 3 235 W. 49TH ST 2. 35TREET RDDRESS
Cbeseae | HIALEAHI,:L_g_¥, e 2 4CNY-ST-1P
Tt 15 TI o a1 THLE T[T Change ] Addilion
MAME SHULTS. ANGEUA 3.2 NAME
awetianss | 235 W 48 ST 33 STREET ADDRESS
owye | HAEAHRL 340705127
Tk {1 DELETE ALTILE " change T} addition
WL 4.2 NAME
STHEEL ANLE: S 43 STREET ADDRESS
- . 44 CITY-ST-2IP
(T orLETE 51 TME Ttrange L Addition
Hamt 52 NAME
SEAEET ADDRE 55 53 STREET ADDAESS
A G S . 54 CITY-§T-2IP
. T DReETE 6.1 TiTLE I Change™ [ Addition
[ 6.2 NAME
SIRIED AGDEE 65 6.3 STREET ADDRESS
Y3 6.4 CITY-ST-7iP
14, | o herehy ily thal the informialion supphied with his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informa sated on this annual report or supplemental annual report is rue and aceurate and that my signature sha!l have the same legal effect as if made under oath, that
I &t an oflicer or direclor of D ration oF the rgoeiy, toe empowerad 1o exacute this repont as required by Chapter 807, Flarida Statutes; and that my name
appeacs in Biock 12 or Big ith an addreds.
SIGNATURE: ‘ P-20(-9) () THH63
e

Draytime Phon #
0120183




