FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

. - Sezretary of Stale

“7 DIVISION OF CORPORATIONS

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V24718 (1)

1. Corporation Name

WESTCHESTER FAMILY MEDICAL GLINIC, INC.

MR ORRAEAD

A

Principa!l Place of Business Mailing Addrass
9478 SW 24 §T 700 TAMIAMI MANOR RD
MIAML FL 33175 MIAMI FL 33144
us us

| 3a. ’L’)Erliﬁr }fﬁﬁﬁ_@@__

3, _fﬁ%&_j f_rlﬂﬁgrbor Quat
2. Principal Place of Business Mailing Address 4 Applied For

2a. - o 4.?1?1\%%’
a2 b FLACLEL. ST 6| SV 22 U FLICEA ST | 19764 }'“ﬁgtmcabg

Salte, Apt, #, oic. Slte, Ant 4, elc. o 7 $8B.75 Additional

[o7 8. Certfzale of Slatus Desired 0 !
2 271 e o  Fee Required

City & State City & State 6. Election Campa“\‘-gn- F‘.nancing $5Ej May B;_-

23 MTe e/ F Ldﬂ ’ b/f 28] ST g7, FLofr bﬂ | Trust Fund Contribution 0 Added lo Fees

Z1p Country Zip Courttry 8. This cor;.xc;ra.l.i-b;-n-b"].ns habsikty for 1rll_é1'1;iif.1(» tax under s 199.037,
m 3212 - a 2_91 22312 ?0] ~ Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JR— ol Fame ™ Bt oo SO
ALVAREZ, MATILDE L . i -
700 TA.M]AM' CONNAL RD 82| Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33144 (83] o T -

84| Cny

| 7 Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation Sukiits s stalement for the parpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's hoard of directors, | herehy accent the appointment as registered agen'. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R o L

Slgw-aturs, typed or prited nams: of registarec agant and tte & applivati: _EL)‘Ejvg-».t-m-} Agr1 Signatin I(r-_“.J"l'lf.:J:‘j"l:.‘: " n_ﬂu_d'___ e }1\1( ]
12. - OFFICERS AND DIRECTORS 13 ﬁ[)DWTION§’C§+A§§ES1Q QFF\C_)_E RS ORE;lN 12 ]
Lt v L DELEIE LATILE ;[0 Adetion
NANE ALVAREZ, MATILDE 12 NAME
STREET ADDAESS 700 TAMIAMI CANAL RD 1 3STREET ADTRESS
CTY-ST-7P MIAMI FL raey-§l-ge | o
TILE [ DELETE 2 1TIILE [] Change  [] Additien
NAME 2 2hAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21P 23{0Y-51-7P o o .
THLE [ CELETE 31 TLE [] Charge [} Addilion
NAME 32 NeME
STREET ADDRESS 33 STREE] ADDRESS
CiTY-S1- 2IF - RStk L R
THLF [C] DELETE 4 1TIILE [] Change  [] Additon
NAME 42 NAKE
STREET ADDRESS 43 S1REET ADDRE 55
CiTy-81- 2P 440HY-51-21° i
TNLE [ DELETE 5 ATILE [ Change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-IF 54CHY-SI-2P o o ]
TITLE ] DELETE 5 1TULE [7] Change  [] Additior
NAWE 62 NAME
STREET ADDRESS B2 5IRLET ADDRESS
CIty-§7-21P 6.4 CITY-SI-21F

14. 1 do hereby certify that the information supplied with this filing is volunlarily furnished and does not guality 100 1 xanption stated m Sectian 119.07¢kk), Florida Stattes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of 1he corporation or the receiver or Trustes empowered 1o execute this repod as required by Chapter 637, Flonda Statutes; ano that my name

appears in Block 12 or Block 13 if changad, or on an atlachment with an address.
/- /\/—96 Fos320-00 7D

SIGNATURE: %/ G e, —— | .
SIGMATURE AND TYPED OR PRINTED NAME OF BIGNIN FICEA QR DIRECTOR Dt Dyt me Prvne #
.

2 e . . o L o ) T

CR2EQ34 (12/95)




