* FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

L

2. F
21

EIN

Si

Frrincipat Fiace: of Business

250 WEST 63 ST

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # 600275

1. Corporation Name

PHYSICIANS GROUP OF SOUTH FLORIDA, P.A.

(2)

IAMI BEACH FL 33141

Mailing Acdidress

250 WEST 63 8T
MIAMI BEACH FL 33141

MR

3. Date Incorporated or Cualified

3a. Dato of Last Report

Parsuant (o the provpns of
or req stered agen t
famihar with, and Accepy the obl

or Both, i thy

_ - o ) 09/27/1967 01/27/1995
wincipal Plase of Business ’ | 2a. Maling Address 4. FEINumber Appled For
&DOJ _rf]{’rl_dt QJ’) 7ﬂdv€, B 26] 59'1173552 Not Applicable
Sute, Apt #, elo. Suite, ApL. #, ele. . : $B.75 Additional

~ ; - . Certificate of Stat
2| Scae. SO 27] S Confesleorfiae bosted. O Fes Requirad

~ Ciy & State | ) | City & Slale 6. Election Campaign Financing $5.00 May Be
{ZSJr_Y\_'OIYl ! @O}Ch; f: l::_, ) ?;] Trust Fund Contribution O Added to Fass
AN ~ Counlry Zp - Country 8. This corporation has liability for intangible tax under s 199.032,
[241 5.5 |4 ’ qfi] U§ p! . 29| i 30] Florida Statutes [ Yes ONo

’ 77 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

81| Name

ALAN KUTNER, M.D. 82] Street Address (P.O. Box Number is Not Acceptable)

250-63 ST.

SUITE 9A 83

MMMI BEAGH FL 33141 B4 C!ty FL las le Coda

atutes.

rida Statites, the above-named corporation submils this statement for the purpose of changing its registered office
s aytharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

alizla,

SIGNATURE — D .
om0 et ofitin, o (e ot arad Wil INOTE- Aegeiencd Agenl sigralure foguined when reinstating! Toaie 1
2. ¥ OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk (] DILETE 1.1 TILE [J Change [ Addition
Na| DUQUE, DARIO 12 NAME
s ackess | 250 WEST 63 ST. 13 STHEET ADDRESS
| orvsioe | MAMIBEACHFL 14GIT¥-S1- 26
s T 7] BELETE 2 1TILE O Change  [J Addition
(¥ JONAS, IVAN M. 2.2 NAME
amraovess | 250 WEST 83RD ST 23 STREET ADDRESS
7CHY—ST EIF‘____ . MlA,MJ,B,E,AgH F!-_ e . 24CHY-ST. 2P
I P [] DELETE 3 1TITLE [ Change [ Addition
HaML KUTNER, ALAN T2 NAME
swrrareiss | 250 WEST 63RD STREET 33 STREEF ADDRESS
| covsrze | MIAMI BEACH FL 34 CITY-§1-2P
Thi [] DELETE 4 1TITLE [) Change ] Addition
MAMY 42 NAME
STHEL! ADDRESS 43STREEI ADDRESS
| oy si-an e B 44 CITY-5T- 2P
Tk [ DELETE 5 1 I1LF (] Change [ Addition
HANE 52 NAME
STHEE ADDRISS 53 STREET ADDRESS
’\IISEE\L . o . 54 CITY-51- 2IP
TILE {7 DELETE 6 1 TITLE [ Change  [] Addition
N §.2 NAME
SIHEE T ATIDRESS 6 3 STREET ADDRESS
Y-S 2 £ 4 CITY-SI-2P

14, | do heroby certify that the information supplaed
cerlify that the informabian indicated on this annual report o supplemental annual repor is tne and accuwrale and that
aathy; that 1 am an ofticer or diractor of the corporation
appears n Biock 17 o7 Block 131

GNATURE: 5\/5\

he recgtver or trustes e ipowerad to exacute this raport as required by Chapter 607, Flori

ilols
&
~
ING OFFi cﬁééé’roﬁf— T

NGdd, or on an

é;;u OR, PAINTED NAME OF 5

witli s filing is volantarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statiftes. | further
my signature shall have the same legal effect as if made under

da Statutes; and that my name

2136 (aesYo -SES

CR2E034 (12/95)




