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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
f ecretary of State

04-22-1999 90072 022 ***150.00

J—

DOCUMENT # 481879

1. Corporation Name

MEDICAL MULTHSPECIALTY GROUP OF WEST BROWARD, P

IR ER AR b

Principal Place of Business Mailing Addrass
SUITE 104 ' SUITE 104
3001 NW. 49TH AVE. 3001 NW. 49TH AVE.
LAUDERDALE LAKE FL 33313 LAUDERDALE LAKE FL 33313 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
07/21/197%
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar ' Applied For
24 z_s| 59-16835576 ‘ i . -Nat Applicabte
Suite, Apt. #, etc> - - ; T Suite, Apt. #, etc.
e, ApL o ate He: ApL T ele 5. Certifcate of Status Desired O $8 75 Additional
E! o E\ Fee Required
City & State : City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ‘ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l fzs[ 29 30 Personal Property Tax. [ Yes CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LASKIN, RON) C I NrRo N L&SKUJ . PA

~ 78305 SISCAYNE BLVD %2 Srg

H W B A Bluch

ST 8
NO-MIAMIFBOH-FL-33960

PH-2L

“ ™ Plantotion FL " 35354

11. Pursuant to the provisions of Sectlons 7.0502 and 607.1508, Florida Statutes, the above-named
office ot Tegistered agent, or

agent. | am familiar with, and obligations of, Section 607.0505, Florida Statutes,

corporation submits this statement for the purpose of changing its registered

State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE > 59
Signature, typedfr printed nama of registered agent and bile i applicabie. ~ {NOTE: Ragistered Agent sig required when rei 0. DATE
12. / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P {1 DELETE 11TITLE OChange [ Addition
NAME TOMPAKOV, M.D., HARVEY M 12 NAME
streeTaporess| 3001 NW. 49TH AVE.#104 13STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES FL 14CTY-ST-2P
TmE VP {J DELETE 217ME DCiChange L1 Addition
NAME LINDEN, STEVEN F 22 NAME
sTReeTADDRESS| 3001 NW 49TH AVE #104 2.3 STREET ADDRESS L L. .
crvstze | LAUDERDALE LAKES-FL™ = - " N P }
TLE ST N . O DELETE 3TIMLE [JChange [ Additon
NAME KOCH, HOWARD § o 32NamE
stReeTADCRESS| 3001 NW 49TH AVE #104 33 STREET ADDRESS
CITY-5T-21P LAUDERDALE LAKES Fi. 34.CITY-ST-ZP
TME {J DELETE 41TME [CChange T Addition
NAME . 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ BELETE 54 TMLE [JChange [ Addition
NAME : 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
ThE O GELETE 61TME [1Change [ Additon
NAME s HE B2 NAME
STREET mgg 6.3 STREET ADDRESS
CITY-ST-ZIP AR 84 CITY-ST-2P

14. | heraby’ cemfy that the lr\t’ormauon supplied with this filing d es nat qualify g
indicated on this annual report or supplemental annual r oA

officer or director of the corporation or the receiver or tyfs

SIGNATURE:

he examption stated in Section 119.07(3)(i), Flarida Statules, | further certify that the information
atcurate and that my signature shall have the same iagal effect as |f made under oath; that | am an

Aoy /GM @ﬂf}tmﬁsﬂo

0293981

SIGNATURE AND TYPED OR PR]NTED NAME OF SIGNING DFFICER OR DIRECTDR

Daytime Phona #

CR2E034 (11/98)




