_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PRC £y FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham Apr 07 1 99 8 8 : Ooam

PROFIT
Secretary of Slate
1998
FAMILY HEALTH CENTER OF FORT PIERCE, INC.

CORPORATION
. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \/74124
S, RREROIRAUAW AL

ANNUAL REPOR]
1. Corporation Namc (1 )
Mailing Address

Principal Placo of Businoss

918 E. CYPRESS CREEK ROAD 918 E. CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33334 FY. LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
e 10/23/1992
2. Principal Place of Businoss ga. Mailing Addross 4. FEI Number Applied For
[21] T 65-0384792 Not Applicable
Suile, Apl. #, olc Suite, A #, elc. iti
P : ! 5. Cerlilicate of Status Desired [} $8.75 aadiional
;;[ - ?1] _____ o Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 e 28| S Trust Fund Contribution Added to Feas
Zip Conrry e Courilry B. This corporation owes or has paid the cu[raﬂ year Inlangible
m 25| . o 23] o R E Personal Property Tax due June 30. ves [No
6. Name and Address of Cprrent_ Registered Agent o 10. Name and Address of New Registered Agent
NAGER, BRUCE A 81 Name
919 E. CYPRESS CREEK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
83
84| City Zip Code

FL |*

1. Pursuant 10 (he provisions. of Seclions 607 0502 and 6071508, T1orida Stalulos, the abave-namen corporation sUbmits this staterment for the purpose of changing s registered
office or raglistered agent, o balh, in the Stte ol Floridia. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | an faroibar wilk, ang aceept the obligabons of, Secton GOZ7.0605, F lorida Statutes

SIGNATURE _ . _ e e
Stgeature ygas o preved f g Toeperd el Wb aape Al {NOITE Regeiered Agent signalura raguired when reanstating DATE
12, T TOINICERE AND DIRLCTONS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oY N WA TITILE [dChange L] Addition
NAME NAGER, BRUCE A. 12 NAME
sweeraporess | 919 E. CYPRESS CREEK RD 13 STREE 1 ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 14 CITY-ST-2IP
TITLE vs oot T T D DELETE Z1TINE D Change D Addition
NAME BECK, BARON D. 72 NAME
streeT anoress | 1232 NW 122 TERR 23 STREET ADDRESS
CITY-51-2P PEMBROKE PINES FL 2 4 CITY-ST-2IP
TILE Tt e ' Toeiir 1 TIILE [J change [T Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-7IP 34, CITY-S1- 2P
e o N B T a1 TILE T Change ] Addilion
RAME 4.2 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44007Y-81- 2P
LE T N W T Jsime T change [ Addifion
HAME 5.2 NAME
STREE ADDRESS 53 SIREET ADDRESS
CTY-§1-2P o 5.4 CHTY-57- 2P
TME Toaee 6.1 TITLE =T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P

14. T hareby corlify that the information skgiphed witl this Hiing dogs nol gualily for 1he exemf)tion slated in Section 119.07(3)(i}, Florida Statutes. | furthor cenify that the information
indicated on this annualfroport of supplemenilal annoal reporl is true and accurale and that my signature shall have the same legal effect as if maHe under oath; that { am an
officer or directar of ihefcarporation or the receves o ruslee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my Name appears in

Block 12 or Block 13 if hinged, of onen altachmeot with an address, - 7
Poga . Fandet | 3B Astnys

SIGNATURE: |

CR2EQ34 (10/97)



