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

CORPORATION
ANNUAL REPORT

1998

PROFIT ‘ﬁ ‘ ‘ FLC)Hl::\“{:’[:A::I’I\I:E::hC.J:'STATE Mal. 1 6 1 998 8 Ooam

Socretary of Stale

DIVISION COF CORPORATIONS S ecretary Of State

1. Corporation Name

DOCUMENT # 481879  (5)
MEDICAL MULTI-SPECIALTY GROUP OF WEST BROWARD, P

ERERAMUR AR

Principal Placa of Businoss Mailing Address
SUITE 14 SUITE 104
3001 NW. 49TH AVE. 0N NW. 49TH AVE.
LAUDERDALE LAKE FL 33313 LAUDERDALE LAKE FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 07/21/1975
2. Principa! Piace of Businoss 2. Mailing Address 4. FEI Number Applied For
21 " ] & 59"1635576 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, et "
ule. Ap o - uie. Apt 4. ele 5. Cartificate of Status Desired | $0-75 Additional
a . e El Fee Required
Cily & Stalo _ Gy & Slate 8. Election Campaign Financing $5.00 May Be
23 e ”@7 77777 Trust Fund Contribution Added to Fees
2p | Couritry L | Country 8. This corporation owes or has pald the currant year Intangible
24 25] 291 3;' Personal Property Tax due June 30. Oves DOnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KASKIN, RONI CPA
18305 SISCAYNE BLVD
STE 214

NO MIAMI BCH FL 33160

T LASKIN L RONTLCPA

82| Sreet Address {P.O. Box Nimber is Not Acceptable)

83

84| City Zip Code

FL |asl

agent. | am famitar with, and accopl the obihgations of, Sechon 607

11, Fursuant 1o the provisions of Soctions 607 0502 and 607.1508 . Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, or botty, in the State of Horida Such changc was authorized by the corparation’s board of direciors. | hareby accept the appointment as ragistered

505, Florida Statules.

SIGNATURE _ . . L. . R R

Sigrature lypnd o praied nama pl u-g:.h-n_ﬂ _.cm-r:l i_]'l_(_l_l_l”l_‘l‘ :;_-;wl:i:ln_: (NOTE- Regislorad Agen| signalure required when reinstating) DATE p
2. OO AND D GioRs T 38 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
TILE P [T oELETE 11 TILE [T Change [T Addition |
NAME TOMPAKOV, M.D., HARVEY M 17 NAME
stceraoeess | 3001 N.W. 49TH AVE.#104 1.3 STREET ADDRESS
BITY- 51 ZIP LAUDERDALE LAKESFL 14 CITY-51- 2P %
TIE w [T oeLete 21 L [T Change ] Addition |O
HAME LINDEN, STEVEN F 2.2 HAME
streer aooress | 3001 NW 40TH AVE #104 2 3 STREET ADDRESS
CIY-ST- 2P LAUDERDALE LAKES FL 2 &CITY-S1-2P
TITLE 5T CJorcete 31TILE [J change  [_] aadition
NAME KOCH, HOWARD § 3.2 NAME
staceraporess | 3001 NW 48TH AVE #104 3.3 STREET ADDRESS
CITY-s1- 2P LAUDERDALE LAKES FL , } 34 CITY-5T-2P
TIE o [T ot 411U EJ Change [ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
oiy-s1-2i o 44 ITY-ST-2P
TIE [J otiete 5.1 TITLE [ crange I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-S1- 2P 5.8 CITY-§T- 2P
TITLE I O G 61 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET AUDRESS
CiTY-S1-2Ip 6.4 CITY-ST- 2P

indicaled on 1

-

SIGNATURE:

14, | hereby cerlif‘y that the nformation supphed wilh this filing doos not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual report or supplernental anaual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

olficer or director of Ihe corporation o the roceiver or busiee emipowetod 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, o on an attachment with an address

DNty Ay asy-ged- 3590




