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

PROFIT
CORPORATION
ANNUAL REPORT Socrolary of State

1997 h“‘ ,e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 600275 (2)

1, Corparahon Narme

PHYSICIANS GROUP OF SOUTH FLORIDA, P.A.

ARG ORI

Principal Place of Busmoss Mailing Address
4701 MERIDIAN AVE 250 WEST 63 87
SUITE 7450 MIAMI BEACH FL 33141-5801 ot
MIAMI BEACH FL 33141 BT 6L yyae 29 e Clyve U SD
us ) : 3. Date Incorporated of Qualified | 3a. Date of Last Report
YW Yoo BEack . Sl e ' ;
| | e | 09/2711967 02/23/1996
2. Pancipal Place of Business 28, Mailng Addross 4, FE Number Applied For
;] o 26] 59‘1 173552 Not Applicable
Sule, Apl #, elc. Suile, Apt #, etc. i
e Ap = fe-n e &, Certficate of Status Desired O 58'75 Adc!ﬂional
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E_*g,i o 23] Trust Fund Contribution O Addad to Fees
2 _ Country 4 Country 8. This corparation has liabhity for iptangitle tax under & 199.032,
24] 25| - 29| [30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Haglstered Agent
ALAN KUTNER, M.D. B1| Name
250-63 ST. B2| Street Address (P.O. Bax Number is Not Acceptabla)
SUITE 8A
MIAMI BEACH FL 33141 83
84| City FL 85| Zip Code

11, Pursiant 1 The provisions ol Seclions GO7 0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regisleres agenl, or beth, o the State of Florda Such change was adJthorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | arm famiiiar with and accept the abligations of, Section 6070505, Horida Statutes

SIGNATURE I [ R

i Sppedd or proned nae of regieteeed agan g e s deabls HCNE Regislured Agent signalure recquirad wher. reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TALF [ wmms 11 TITLE S T Change @uainon
NAME DUGUE, DARIO 12 NAE Farme S Colwn
swneer anosess | 290 WEST 63 8T. L3STREET ADDRESS | LA™\ TPy Y\r\ e biolian (A vE FTACD
Ciry-s1- 21 MIAM! BEACH FL 1.4 CITY-§T-21P VA LR e b oy, BTAMLD
TinLE T [ DELETE 21 TIILE [T change L] Addition
HAME JONAS, IVAN M. 2.2 NAME
steeer anoarss | 250 WEST 63RD ST 2.3 STREET ADDRESS
Sy 5T 2P MIAMI BEACH FL i 24 CIY-§T- 7P
T P ' [T beLee S1TULE T TCrange L] Adddion
RAME KUTNER, ALAN 3.2 NAME
sireeT apnnrss | 250 WEST 63RD STREEY 4.3 STREET ADDRESS
CITY-51- 2 MIAMI BEACH FL 3.4, CITY-57- 2P
i TYDELETE 41 TITLE Tl change [T Agdition
HAME 4.7 HAME
STREET ATEIRFSS 4.3 STREET AULRESS
CITY-51. 2P 44 CITY-5T-21P
TILE (] BELETE 51TITLE [ Change [ Addtion
HAME .2 NAME
SIREET AGORESS 5.3 STREET ADDRESS ,U\ 0\'&\\
Ty 51217 e 5ACITY-57-7P \
L LI DeLete &1TITLE SOON0D20s B?ggnge (T Addition”
NaHE 6.2 NAME -01/22/87--01007--037
STREET ADDAESS 6 3 STREET AGDRESS #2155, 00
Cliy-51-21F § 4 CTY- ST 7

14, | do hereby cartity thal the infarnation sunplied wilh Lis filing daes not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmalan ndicated on this annual report or supplomentalannual raporl is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
tarr an officer or drector of he corporation oA trusten ermpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 it changefl, or op an 4 ont with an address
i R RS
SIGNATURE: \1\ _ P T
SHFHATURE szi PRINTER NAME OF SIGNING OFFICER OR DMRECTOR e Diayumne Pron: #

HNiodRaAfn

FLODA CEPRTIIEN OF STATE Jan 24 1997 8:00am

CR2E034 (9/96)




