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PROFIT
- CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Carporation Name

POCUMENT # V7412

(1)

FAMILY HEALTH CENTER OF FORT PIERCE, INC.

Principal Place of Business

819 E, GYPRESS OREEK ROAD
FT. LAUDERDALE FL 33334

Maiting Addross

819 E. GYPRESS CREEK ROAD
FY. LAUDERDALE FL 333344126

FILED
Apr 21 1997 8:00am
Secretary of State

IR

3. Dato Iéwcorpor;ted or Qualified | 3a. Date of Last Report
2. Pincipal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 EB_I 65'0384792 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. 4, elc. iti
P P ¢ 6. Cerlficate of Status Desired O $8'75 Additional
. ;—g-l - ;’ Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Faos
1= Zip Couniry LA __ Country 8. 1his corporation has liability 4gr infangible tax under s. 199.032,
i E 2_5] 20] 30 Florida Stalules Yos  [] No
- 9. Name and Address of Current Registered Agent 10. Neme and Address of Now Megitared Agent
NAGER, BRUGE A 81| Name
919 E' GYPRESS CREEK RD. B2| Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
63
84| City 85| Zip Codo

FL

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Sialules, the above-named corporation stbmits this statement far the purposo of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section B07 0505, Florida Stalutes

DATE

Signaluo, 1 o prnlad name o&.rg' islernd & cm’nnd’h!lf‘ i & ,;xl‘c?.ﬂr?. T
o 4 0" ¥

(NGTL Hepisiored Agarl egnalure reqsred wher ransiatings

e

B EETPION Wi o R 17T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE DPT Clooene LUYITLE U1 Changz [T Addilion | &5
HAME NAGER, BRUCE A. 12 NAME 3
sweeravoress | 919 E. CYPRESS CREEK RD 12 STRECT ADDRESS &
CITY-5T- 2P FT. LAUDERDALE FL 14 CIY-SI- 70 &
NLE R |WPRTGE 211LF [Jthange [ ] Addition |0
NAME BECK, BARON D. 2.2 NAME
smaeer dporess | 1232 NW 122 TERR 23 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 2 4CNY-S1.2p
e [ DELETE 3VIE 1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ALIDRESS
CITY-ST-2iP 34, CiTY-ST- 2P
TMLE TJoriEe 41701 U7 Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-5T- 2P 44 CITY-§1-7P
T [T DELETE 51TLE ) ctange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS

|_CITY-5T-2IP 5.4 COY-51-2IF
L TJ oILete BATILE [l chenge [ Addition
NAME 6.2 NAME
STREEY ADDAESS 63 SIRLET ADDRESS
£ITY-ST-21P 6.4 CITY-ST-2IP
14. 1do heraby cerlify that the information supphod wilh lhis filing daes nol qualdy for the exemption stated in Scction 119.07(3){i), Florida Statules. [ further certify that the

] IR AT IS

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lepal effect as if made under oath, 1hat
| @am an officer or diroctor of tho corporalion or the receiver or trustee empowered 1o execute this report as requ-red by Chapter 807, Florida Statules; and that my namc
appears in Blogk 12 or Block 13 if changed, or on an allachment with an address.

2. cand 49

LA

e Sorm Sl YRS



