PROFIT
CORPORATION
ANNUAL REPORT

-

Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1996 %

'DOCUMENT # 602407  (9)

SOUTH FLORIDA EMERGENCY PHYSICIANS, P.A.

" Mating Address
7700 N. KENDALL DRIVE

Fringcipal Place of Business

8391 SW 107 AVE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(T

familar with, and acocent the obligations of, Sec ion 607.0505, Florida Statules.

SUITE H2 SUITE 415
MIAMI FL 33176 :]GISM.H FL 33156 3. Date Incorperated or Qualified | 3a. Date of Last Report
r__ 27 Frincipal Place of Business B i 2a. Mailmgv;i-\ddfess 4. FE! Number Applied For
E N 2] 58-1303230 Not Applcable
St At ¥, etc | Sule, Apl. 4, etc. 5. Certitcate of Status Desired 0 $8.75 Adc!iliona!
2 R £ 2 S . Foe Required
. City & State | Chy & State 8. Blection Gampaign Financing 0 $5_00 May Be
[231 231 Trust Fund Contribution Added to Fees
. 21 | Country | Zp | Country B. This corporation has hiability for intangible tax under s 189.032,
ﬁl -~ ) 25] ) 29—[ 3;[ Florida Statutes [ Yes [IMo
9 Nameand Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
NATEMAN. HARRY R. B2| Street Address {P.0. Box Number is Not Acceplable}
9700 CALUSA CLUB, E.
MIAMI FL 33186 83
84 C_IT_‘,’ FL Ias Zip Cods
T, Fiuisamnnl to he provieions of Sections 607.050; and BO7.1508, Flonda Statutes, tho above-named corporation submits this statement for the purpase of changing its registared office

or registered agent, or both, in the State of Florida Such chan%e was autharized by the corporation's board of directors. | hereby accep!t the appointment as registered agent. | am

SIGNATURE B . s T .
b Qe P CJ.": Antened aoe u_a‘wlm v Lappl catde NOITE Hogiitred Agent Sgouatare regired wian renstatey) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R Pﬁhf T T [orEte 11TITLE {0 Change ] Addition
HaL NATEMAN HARRY 12 NeME
swtianaies | 9700 CALUSA CLUB, E. 13 STREET ANDRESS
| orvestze | MIAMIFL 3 14GITY-51-2P
HIl; D [] DELETE FRR3 [] Change (] Addition
e GREENE HERBERT 2onE
AR | ADDE S 18550 SW. 147TH AVE. 23 STRTET ADDRESS,
L orsime | MIAMEFL . | zacnv-sioze
e (] DELETE 3 1TLE [] change  [] Addilion
HAME 32 NAMI
SR FANTREGS 33 STREFT ADDAESS
OV ) o o _ N 2acov-sr-aw
TTE ] DELETE 4 17ILE {71 Change [ Addition
HAM 47 NAME
SIREET AR S 4.3 STREET ADDRESS
| oIy sEaw - 44 CTY-51- 2P
TILE [ DELETE 5 1 TINE [3 Change  [[] Aadition
3 52 NAME
GIkFE | AODRESS 5 ASTREET ADORESS
CIrSTR ) o _ . 54LTY-51 2P
it [ DELETE £ 1TILF [ Change ] Addition
HAME 6.2 NAME
STHEE] ALDRESS 63 STREET ADDRESS
UIY S1-2F B4 CIY-5T-21°

14,7 do ety ce

appears in Block 12 or Block 13 if changed, o on an attachment with an address,

" that the infonnation suupiied with this ing is voluntarily furnished and does not guak
cerlfy that the information indcaled on this anaual report or supplemental annual repart is trua and accura
oath: that | am an oficer or dvestor of the carparation or the recetver or truslee empowered to

it
SIGNATURE: Moy Govdd == pne
SIGNATURE AND TYPED 13R PRINTED NAME S ER OR DHEEC Dae Daytuve Phiane #

ty for the exemption stated in Section 119.07(3)li), Florida Statutes. | further
te ana that my signature shall have the same lega! effect as if made under
exocute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




