FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT ,;f* + «f»* D FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 560973 (0)

TR R A

GEORGE L. SANDERS, M.D., P.A.

Principal Place of Business

8335 NE 2ND AVE. 374TH MEDICAL GROUP/SGH
MIAMI FL 33138 PSC 77 BOX 4449
us APD AP 963250400
us 3. Date incorporated or Qualified | 3a. Date of Last Report
_ __03/01/1978 02/t
2. Prinzipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 sl s 78  RBox 76 §9-1793372 Not Appiicablc
Suite, Apt # et Suite Apt # etc. » . $8.75 additional
:|22 B 7 m 5. Certificate of Status Desired O Fee Required
| Ciy&Swe T o City & State 8. Election Cempaign Financing $5.00 may Bo
3, o E[ﬂ éo ﬂ}/) 6324 -0 O?é Trust Fund Contribution O Added to Fees
Zip — Counlry Zip Country B. This corporation has liability for intangible tax under s, 199,032,
;;l 25 ?9] 30 Florida Statutes Bves Ono
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglsiersd Agent
PESETSKY, WALTER S. 81| Name
1387 N.E. 162ND 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered apent or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl | am farmehar wiln, and acceplt the obigations af, Section 607.05056, Florida Statutes.

SIGNATURE R
M_‘_E»" Az prec Bane of teg g &l e apphcatie {NOTE Rogistared Agenl sipralure réquired when rainstaling) DATE
12, T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oeiere 11TILE P Change LT Aadition
HAME SANDERS, GEORGE L 12 NAME psc 78 Bo¥ ? &
steeer sooness | 374TH MEDICAL GROUP/SGH, PSC 77 BOX 4449 1.3 STREET ADDRESS é
orstze | APOAP9B32S 1.4 DITY 57 71P Iq %) A-/ﬁ ? 6326-0 09
L B ) T ecene 21TIILE [Jchange 1] Addition
NAME 22 NAME
STREET ADDESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2 4CITY-51-2IP
TIE L1 oeeTe INTME Ul change ] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREEY ADDRESS
CITY-S1- 2 e 3.4, CITY-ST-2IP
niF L1 beLete 41T00LE L1 change  [_J Addition
HAME 4 2 NAME
SIREFY ABDAESS 4.3 SYREET ADDRESS
CirY-§1-op e 44LITY-5T- 2P
Lk " DEceTE S1TITLE T thange ™ [T Addition
RAME 52 NAME
STREET ADUHESS 53 STREET ADDAESS
CITY 812 e 5 LY -SI-2P
L T otLete 61 TITLE Ll change [ Adaition
NAME 62 NAME
SIREET ADORFSS 6.3 STREET ADDRESS
CAY-57- 2 BACITY-SI- 2P
14, | do hereby cortify inat the inforrmabaon supphed wih tres filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the

information indicated on ths annual renogl oF supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arn an afficer ar director of the cor on or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Fs\oclr Ky fied, or on an attachment wﬁn address.
- J’ . y - P i ' - B o f T - -~
SIGNATURE: (,,// ), YA G il Sam eI, MY (/697 Ol-3/3- /715 Hgfo
""' SIGUATUAPAND TYPED GR PRINTED NAME, OF SIGNING OFFICER OR DIRECTOR Dae Taytime Prione #

IHFAN 0804272

CR2E034 (9/96)



