FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA CEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 60366

%. Corporation Name

CORAL REEF MEDICAL ASSOCIATES, P.A.

(3)

Principal Place ol Busingss Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

TR

VR

9380 8W 150TH ST 9300 SW 150TH ST

STE 290 STE 280

MIAMI FL 23176 MIAMI FL 33178-7047

us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 I E\ 58-1403780 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

L SUe ARL R el Jie AL L el 5. Cerlifivate of Status Desired [ $8.75 addiional
22| ;7—| Fae Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for intangibile 1ax under s. 199,032,
24| El E ;.1 Florida Statutes D Yes |:| No

8. Name end Address of Current Reglsterad Agont

10

. Name and Address of New Registersd Agent

CONNOLLY, HUGH, M.D.
§380 SW 150TH ST STE 280
MIAMI FL 33178

81} Mame

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84y City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent | am familar with, and accept Lhe obligations of. Section 807 0505, Florida Slatutes

14, | do hereby cerlify thal the information suppliedy
information indcated on this annual report or sup)
I am an oflicer or direcior of the carporation or the

iAAahi A I,

SIGNATURE . e e e
Stgratie lyped ar o oled e o registered dan and B o if applcatis WO1E Rog slerod Agey signature -equred when renslang) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T oecete 11TIME U change [T Addition

HAME CONNOLLY, HUGH 1.2 NAME

streer appness | 9380 SW 150TH ST STE 290 1.3 STREET ADDRESS

£y -$T- 2P MIAM! FL 140ITY-§1-2P

TINE ] [T DeLete 2.1 TIFLE O change T Addition

HAME GOLDBERG, DAVID B. 2.2 HAME

street appress | 9380 150TH ST STE 200 2.3 STREET ADDRESS

Gy - 51-210 MIAMI FL 2.4 CITY-5T-2P

TILE v [ DELETE 21TIE [T Change L] Addition

NAME STERN, HOWARD I. 3.2 NAME

steezi acpaess | D380 SW 150TH ST STE 290 2.3 STREET ADDRESS

CiTY §1-212 MIAMI FL 34.CY-51-7P

TITLE [T oeLeTe 41 TITE [ Change  [] Addition

HAME 4.7 NAME

SIREET ADDHESS 43 STREET ADDRESS

CITY -S7- 2P 44CAY-51-29

THLE [T DELETE 51 TITLE [T Change L] Addition

NAME 52 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY-ST- 2t 54 CITY-5T- 7P

TLE [ ] peELETE 61T0LE [T change £ Addition

NAME 52 NAME

SIREET ACDRESS 63 SIREET ADDRESS

CITY-51- 21 o~ 7 64 CLe-tIP

#1fal my signature shall have tne same legal effect as if made under oalh; that
report as required by Chapter 607, Florida Statutes; and that my name

._2/17,/07

L) 23l

CR2E(Q34 (9/96)



