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

ez | May 18 1998 8:00am
n ANNUAL REPORT

1998 [)|V|3|§;C§;agezpia;inorus Secretary Of State
DOCUMENT # Pg7000049264 (9)

. Carporation Name

SOUTH FLORIDA PHYSICIAN PRACTICE NO. 9, INC.

K A

Principal Place of Business Maiing Address
k ~4086-RED-RUN-BLVD— —10005-RED-RUN-BLYD—
i ~— WG AN S -MD-24H 17~ —OWINGS- LS WMD-2HHT—
s DO NOT WRITE IN THIS SPACE
>
is QO&\ E . commeliiAL &LV tb ] SUVTE S0 3. Date tncorporated or Quatified 7
FORT LAUDERMIE FL 33308 06/04/199
: 2. Principal Place of Business o ’ _2a. Mailing Acdress 4. FElNumber (= - 0SS §7Ual Applied For
~ ‘kg_gl . MNot Appiicable
Sulte, Apt #. ete Sulle. Apl 8. ele 5. Certilicate of Status Desired ] $8.75 Additonal
! 22 ;} ) ) N Fee Required
City & State | Cuy& State 6. Election Campaign Financing $5.00 May Be

. ) 2;[ ] Trusl Fund Contribution Added 1o Fees
! Zip Country Z1p Cauntry 8. This corporation owes or has paid the current year Intangible

m Ea EQ . i . a Personal Progerty Tax due June 30. [ ves O Mo 4

9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registersd Agent .
C T CORPORATION SYSTEM 81, Name
‘m sw“'l PNE m HOAD 82| Street Address (P.O. Box Number is Not Acceptable)

L PLANTATION FL 33324 ’—l
i B3

84| City 85| Zp Cede
: FL 1

11. Pursuani to the provisions of Sect tians 607 0502 and 6071508, Florida Statutes, the above-named corpora'uon submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with. and aCcep[ the obnigations of, Section 607.050%, Florida Statutes

SIGNATURE L -
Sigrature ryped o pie mhed Famne o fegidemd a6t 0 and 1 e i app koot [NOTE Regizwred Agent signature recared when renstating) DATE g

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS 1N 12 @

TILE P T =R EEET [(Tchange [ dduon =

NAME “OIRKATAWRENGE P 12 NAME 'ﬂﬁm 3

sweet apohess | ~HOOBS-RED-RUN-BLVD +3 SIREET ADDRESS _4_%“'.;['_'5"'__ &

Y-St DWINGG-MILLS MB24117 14CHY-ST-2IP Dwings Mills M0 21113 3} E &

TITLE D DLLETE 21TME PRESIDNE DT Crange Amﬁm &)

HAME 1EVINMARC B 2.2 NAME MARAKH . LEE b.o

street aoohess | TOUBS RED RUN-BLYD - 23SRETADDRESS | oDt E. ComMERCIAL &LvD, ¥ 301

CITY-ST-2IP —— 2,4 CITY-5T- 2P FT. LAVBRERDALE  FL 33308

TILE p— I ,h-#mm 31TIE UTChange L] Adeiticn |

NAME » : 32 NAME

streer aneess | 100BSREDRUNBLVD- 23 STREFT ADDRESS

£ITY-ST-2IP OWINGS- MILLS WD 21 HT—— 34 QUY-ST-2P

TILE T 7 oeLrie 21 THILE A T Charge m

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

eiY-57-7IP 44 CITY-5T-21P un Vd
TITLE [T peeeTe 51TTLE — PR XTTTY I [Changp Iﬂmm
STREET ADDRESS 53 STREET AUDRESS , Ing,

CITY -51-2P 54CITY - §1-2P o 1008 RwrRon BT —

LE T Tl oeceTE GATILE . Change Addition
HAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP BACHY-ST-7IP

14. Thereby certify that the information supphed with this fling aces rot quatify for the exempt.on stated in Section 119 07(3)(i). Flonda Statules | hurlher Gertify that the inforrmation
indicated on this annual report of suppielnental annual repart is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an
ofhcer ar director of the carporation of the receiver or rusteg.empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and thal my nanie appears in

Block 12 or Block 1 R é ‘tag N wath ddress
SlGNATUBE: uAuE'mlsﬂlnﬁim%nﬂﬂ ‘ Lc:z—io O ' ~577/QE ?\rgvn?ﬁ72 mjr

'$IGNATURE AND TYPED ofg




