B ———— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey R FLORIDA DEPARTMENT OF STATE
CORPORATION Aget

ANNUAL REPORT

o 1996 e o
DOCUMENT # G40816 (2)

1. Gorporation Nag

MIAMI BEACH PHYSICIANS ASSOCIATES, INC.

A0

Mailng Address

Sandra 8. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Princapal Place of Business

G/O MARTIN STARR C/0O MARTIN STARR
9700 SOUTH DIXIE HWY. 9703 SOUTH DIXIE HWY.
MIAMI FL 33156-2812 MIAMI FL 3156-2812

3. Dato Incorporated or Qualified 3a. Date of Last Report

05/24/1983 05/01/1995

"2, Principer Pace of Busingss ] 'é_;__-f\-’lai’mg Address B 4. FETNurnber Apphied For
2 el 50-2449745 P Not Applicatse
E‘L (2] Ap L ". L H& . G, i
L mile Ant# el L. Sute Aplw, el 5. Certificate of Status Desired [{ $8.75 Additional
[22] 27l N B Fee Required
City & Stute | Gy & State 6. Eiection Campaign Financing O $5.00 May Be
_23' e 28| o Trust Fundg Contribution Added to Fees
e Counlry e Country 8. This corporation has liability fpr intangible tax under s 189.032,
[24[ o 251 _ o _ Eg] N B 3qﬂ Florida Statutes es [JNe
1 9. _Na“"‘,’,,"l‘ﬂ,‘f‘_"ﬂ"_?_’: of Currer_n Registered Ag‘“f',t,;, e 10. Name end Address of New Registered Agent
81| Name
GOTTUEB, STUART 82| Streel Addrass (.0, Box Numiber is Not ASCopTEDie)
2025 AVENTURA BLVD.
NOQ. MIAMI BCH. FL 33180 83
84 City F L 85| 2ip Code

11 Pursuant 16 1he provisions of Sections 6070000 and 607.7508. Flonda Statutes, the above-named corporation subnats Tns slalement for th purpase of changing fts registéred office
o regpstered agent, o bott, in the Stale of Flarida. Such change was authorized by the corporalion's board of directors, | hereby acoept the appaintment as registerad agent. | am

famihar with, and accap: tho abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . B e e _ —— . R
o LB e g d 5 pde e S el @y g b apnl s | INOH Pegestenen Agent sagnakary renred whes rerstating, DATE &
12 . OFHCERS AND DIFECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %

Tt PD {1 DELETE LTI [J Cnange  [] Addition =

e GOTTLIEB, STUART 12 HAME 3

st tanness | 2026 AVENTURA BLVD. 13 STHEEE AUDRESS I

GIv-St N. MIAMI BCH. FL ) 14 CTY-ST-70 &
e S T " [ DELETE 2 1TLE [ Change  {] Aediton | O

HAME 22 NAME

SHRELT ATORE S5 23 SIREE) ADDRESS
| Cly-sroae e R zaciy-sT-DR B

Tl [ DEcEre 3 1TLE [ Change [ Addition

BN 32 NAME

STHEED AL GG 33 STREET ADDRFSS

SIS O o e 34 LCITY-SI- 2P

Wi [ DELEIE 4. 1HILE [J Changs [ Addition

hME 4.2 NAME

STHEE T ADDESS 4 3STREET ADDRESS

Cle sz e . . . 44CIFY-ST-29

i E [T DECEIE 51 TIILE [J Change [ Addition

[ 52 NAM:

STRHETATQR B2 53 8TRz€1 ADORESS
| ere-sre e o i 5.4 CITY-§1-2IP

Wik [J BELETE 6 11ME [ Change [ Adektion

NN §2 NAME

SIALE L ADIHE 55 63 STAEET ADDRESS
oostae e e €4 Lok -ST- P

14, | do hareby certify that the nformation suppaed is Hlig is voluntarity furnig) toes not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statttes. | further

certify that the infonation ingicated on arnUgkeporl or supplemiental a 15 true and accurate and that nmy signature shall have the same legal eflect as if made under

werad ta exacule this repont as required by Chapter 807, Fiorida Statutes; and that my name

> R 51y

i Prone N

oal altam an o'ficer ar dir
ajp in Binck 12 or Boe

SIGNATURE:




