T

PROFIT
CORPORATION
ANNUAL REPORT

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Bhate »
DIVISION OF CORPORATIONS

1998

FILED

Feb 27 1998 8:00am

Secretary of State

. - 4
proorauon Name 600275 (2)
PHYSICIANS GROUP OF SOUTH FLORIDA, P.A.
Principal Place of Business - ”I'(.iiﬂhz;gj Adihoss ||I|"| 'N”"l“ II“I ||IWI||| Imlll“ Ilm Hl“l'l”l“” ||||| llll
4201 MERIDIAN AVE 47 MERIDIAN AVE
SUITE 7450 SUITE 7450
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
. U 09/27/1967
2. Principa) Place of Businoss 2a, Mailing Address 4. FE1 Number Applied For
21] R T 50-1173552 Not Applicable
Suite, Apt. #, ot Sule, Apl. #, el
—l - "~ . e o B. Certilicate of Status Desired O $3.75 Addillong}
22 _ _z_'r_]_ e Fee Required
City & State __ City & Sate B. Election Campaign Financing $5.00 May Bo
23 e i 2@] o B Trust Fund Conlribution Added to Fees
Zip Country A Country 8. This corporation owes or has pald the current year Intangible
24 25 L 2_9J e ;61 Personal Property Tax due Juns 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALAN KUTNER, M.D. 81( Name
250-6) ST. B2| Street Address (P.0O. Box Nurnber is Not Acceptable)
SUITE 9A
MIAMI BEACH FL 33141 63
) 84] City FL Jnsl Zip Cods
11. Pursuant 1o {he provisions of Bociions GO7 0607 and 607 1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or bow, in the Stale of Fionda Such Umngo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont. | am familiar with, and accept tho obligations of, Sechan 607

505, Florida Statules.

~ CR2E034 (10/97)

SIGNATURE ___ . e

] Slgf:.l'i.lrf' m:x_s&m’;. " |_| A e O ree e acka b dam Wt nm sl b If R (NOTE Fugistered Agert signature mquwrﬂ whaon reinslating) / DATE
12, T T omgias anp oricrons T \/___ADDITIONS/CHANGES TO GpFICERS AND DIRECTORS IN 12
Tl [ O DeteiE YINLE A W~ C St & &[] Chage  [PAdation
NAME COHEN, JANE S 12 NAME \s\ WO N e ZEo{u L2
swreeraponess | 4701 MERIDIAN AVE, #7450 13 STREET ADDRESS, Yoy, 1"ty o » \ oY)
cay-sr-21p MIAMI BEACH FL 33140 L 14 BIlY-§1-2P . .
T T L pecETE 24 L = & Py \ T R 3 [T Addition
NAME JONAS, (VAN M. 22 NAME o . ! &
steet aooness | 250 WEST 83RD ST 23 STREE) ADDRESS | A\ 1 <
CITY-51-2P MIAMI BEACH FL L 2 4CITV-ST-2P Y ol 3% X
TE P T oriETe R aime : e =it 7 “Cha I T AdGon
NAME KUTNER, ALAN 3.2 HAME AN\ g6 ® .
streer anokess | 250 WEST 63RD STREET 33 STREET ADDRESS [ &Y 3 mhi
CITY-§1-21P MIAMI BEACHFL ] o 34.CITY-ST-2P O
TN T pecee £1TILE [<Hddition
NAME 4.2 NaME = .
STREET ADDRESS 43 STAEET ADDRESS | sy O vy B AED
CIY-ST-2IP 44 CIY-§1-2P o 1O s T ore bn g BB D
WILE [J oRL£7E 547M1LE [T Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-51- 21 s i 54 LITY-51-2P
TLE [Cotiere 61 T0LE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-20 84 CITY-ST- 2P

14, 1 hereby certily that tho informiation supphed with this fiing dc)(;s nol qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual roport or supplemental dnuual rcporl i
officer or director of tho carporation or
Block 12 or Black 13 if changod, ¢

CIGRNATIIRE-

rate and thal my signature shall have the same legal effect as if made under oath, that | am an
'Frecule this report as required by Chaplor 807, Florida Statutes; and that my name appears in

ez (o) trde Cave




