FILE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandre B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 481879 (5)

1. Corporation Name

MEDICAL MULTI-SPECIALTY GROUP OF WEST BROWARD, P

A I

Principal Place of Business Mailng Addqesq
SUITE 104 SUITE 104
3001 NW. 49TH AVE. 3001 NW. 49TH AVE.
LAUDERDALE LAKE FL 33313 LAUDERDALE LAKE FL 33313 - —
3. Date: Incorporated or Qualified Ja. Date of Last Report
- S 07211976 | 04/24/1695
2. Principal Place of Business ‘,2,"' Mailing Address ‘4. FEI Numiber ) Applied For
[21] e R 59‘1635576 Not Appiicable
Sute. Apt. #, elc. ., Sulte. Apt- 4, etc. 5. Gertificate of Status Desired ] $8.75 Additional
E‘;l 27 Fee Required
City & State _ CGily & State 8. Election Carmpaign Financing 0 $5.00 May Be
;3] . Trust Fund Contribution Added to Fees
Zip | Country i Gountry B. This corporation has lighility fbr intangible tax under s 199.032,
24] 25| 30| Fiarida Statules Yes [JNo
9. Name and Address o ) 10. Name and Address omg‘kviﬁgglsle.réa'ﬁé
81| Name /
RASKle EDWARD 82| Street Address (P.O. Box Number is Not Acceptable)
4801 SHERIDAN ST
8301 83
HOLLYWOOD FL 33021 AR FL JBS| 7 Code

11, Pursuant to the provisions of Sagtions 6070502 and £07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flonida, Sush Chan?c was authorized by the corporation’'s board of dnrcclors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0805, Florida Statutes. i P

SIGNATURE

Slgrianars, tyc oF printed name of regisrd a3 al 10 1 appheain Trenstalngh ’ " DATE & ,
12, OFFICERS AN HCI10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TITLE PV Ceeere 1.1 TIFLE {7 Change " TJ Additian -
NAME TOMPAKOV, M.D., HARVEY M 12 NAME 3
srheer aoress | 3001 N.W. 49TH AVE.#104 113 SIREET ADDRESS g
o

CTY-51-20 LAUDERDALE LAKES FL i - beewser g
TLE [ DELETE 2 1ILE [] Crange {7} Addiion  |&2
NAME 2.2 NAME
STREEY ADDRESS 23 STREEN ADDRESS
CITY-5T-20P R Aalme-st-ae
TIME [J DELETE 31TILE [7] Ghange  [T] Addilion
NAME 32 NaMF
STREET ADDRESS 33 STREEI ADDRFSS
CITY-8T-2IP e 34 CATY-S1- 48 o o s
TIME [ DELETE 4 1TNF [7] Charge [ Addition
NAME 42 NAME
STREET ADDRESS 47 STHEE! ADDRESS
CHTY-51-2if e 44 CHY-S1-27
TLE [ BELE3E 5 1TITLE ] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-sr-2p ° | - o 54 CITy-5T-21P R e
TIILE ) DELETE 6 1TITEE {7] Cnange [ Addition
NAME 6 2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
CITY-S7-2IP G4 CITY-ST-2IF -
14. | do hereby certify that the information supplicd with this filng is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further

certify that the information indicated on ths annual report or supplemental annual report is frue and accurate and that my signature shal have the same lepal effect as if made under

oath; that | am an officer ar dreciop of the corporation or 1t r or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 ’y"n ad, or on an attas ddress.

o
s
SIGNATURE: A YA 3096 (9su}Bu-zsm0
./s'feunune AND TYPEROR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR o Giaytie f Pharie &



