FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # V7412 (1)

1. Corporation Name

FAMILY HEALTH CENTER OF FORT PIEACE, INC.

S — I

919 €. CYPRESS CREEK ROAD 919 E. CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33304

B FLORICA DEPARTMENT OF STATL
Q‘% Sand-a B Mortnarm

Secretary of State
DIASION OF CORPORATIONS

3. Date Incorporated or Qualfies | 3a. Date of Last Report

10/23/1992 02/03/1985

" 4. FF! Number Apphed For

65"0384792 kwiio‘f—}m&xble’ |
$8.75 Additional

2. Frincipal Place of Businoss Zéltnl‘]g‘w;\g Adicress

o1}

Suite, Apt. #, el

5. Centificate of Status Desired 0 *
E Fee Required
City & Swale 6. Elgction Campaign Financing O $5.00 mMay Be
;ﬂ erust Fur\q Contribution Added to Fees
Fdo] Country ) __ Gountry 8. 1mis corparation has liably/for intangible tax under & 199.032.
24 2€| atﬂ; Fioricia Statutes PArvas [CINo

—— o Name and Address of Current Registered Agent

10, Name and Addrass of New Registered Agent

Name

NAGER, BRUCE A.
919 E. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33334

Strect Address (P.C. Bax Number is Not Acceptahle)

2ip Code

" FL ]ss

N7.1508, Flonda Statutes e abave nan: | corporalon sabrrits this statemeant far the purpass of changing its registered office
\ change was adthorized by the carporation's board of drectars. | nersty accepl the appointment as reg'stered agent. lam
1505, Florda Statutes

11, Puruant 1 the provis:ons of Soctions 607.0507 anc
or registered agenl, or bolh, in the Stale of Florkta St
familiar with, and accepl the obkgatians of, Sociion 607

SIGNATURE e L . e e e .
S Tyeat o Priliiead Ta s @l reg S0 1:<..~r- rae 1A il » | lre e e L DATE G-
12, ____QE}CE{&ANZLD[FE CTORs q 13 . r.ﬁgQ_IlQNSr‘Cti_mL;ﬂ) OFFICERS AND DIRECTORS IN 12 %
I DPT ) DELETE 11T W 3 changs [ Addition |+
HAME NAGER, BRUCE A. 12NN 3
smer aooness | 919 E. CYPRESS CREEK RD 13 SIREET ALDRESS &
LTy -ST- 7P FT. LAUDERDALE FL - 14051 2P &
o Vs T [ DELETE e — [ Crangs [ Adgitan | ©
NAME BECK, BARON D- 27 NAME
smceraconess | 1232 NW 122 TERR 23 STREF] ATDRERS
CiTY-SI- 2P PEMBROKE PINES FL . . 24C0y-81-7P . —_— —
TITLE [} DELETE 3 1TILE ] Cnange  [T] Addition
KAME 32 NAME
STREET ATDRESS 33 SIRECT ADDRESS
Lomest-Ze e R LA N — - -—
T [ DFLETE 4 11TE [ Crange [ Addilion
HAME 42 NAME
STRELT ASDRESS 43 SIREET ADORTSS
LTy - 81-7IF VS 44 Iy -51-2F
TITLE {1 DELETE 5 1TILE ] change [ Additor
NAME 52 NEME
STREET ADDRESS 53 STREET LD0RESS
CITY -57-2F e secuw-sb a4 .
TIME [ OELEIE 61T ] Cnange [ Additian
NAME 62 NAME
STREET ADDRESS €3 STREED ADZRESS
Cary_st-2p S e GaCmy-ST0R |
14. 1 do hereby certify that the Information suppie wilts tis fiing s voluntanly furmn.s and does not qualty for the exemplion stalod in Sectan 119.07(3)k). Florida Statutes. | further
gentity thal the information indicaled on bus anaunt ropart or supplemental anadal ropart 12 trus and accorate and that My signature. shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or te receiver or truslee empawered 15 execute this repor a3 réquirea by Chagter 607, Florida Statute arid that my name
appears in Block 12 ar Blogt W changesd, oranyan atachment wiky an addiess
SIGNATURE: yf ) 2~ 35 AN 20 ]Q)G L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\QJFICER OR DIRECTOR

T Pri b J

Ppgpp -




