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

coRForTION romromanerwe | Apr 29 1998 8:00am
ANNUAL REPORT

1998 Dwnsuc?r.;ccr)?z%zpixnons Secretary Of State

POCUMENT # 603669 (3)
CORAL REEF MEDICAL ASSOCIATES, P.A.

AR O

Principal Place of Business Mailing Address
9380 Sw 150TH ST 9380 SW 150TH ST
STE 200 STE 290
MIAM FL 33178 MIAMI Fi. 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifind
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1403780 Not Applicable
Sulte, Apl. ¥, vlc. Suile, Apt. #, etc. N ) $8.75 additional
Py ;I 8. Certificate of Status Desired d Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2 (28] Trust Fund Contribution ] Added to Fees
Zip Country op Country 8. This corporation owas or has paid the current year Intangible
[24] 25 29 [30] Personal Propetty Tax dua June 30. [ JYes [} Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CONNOLLY, HUGH, M.D. 91| Name
9380 SW 150TH ST STE 280 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FL Ins Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Blgnatue. tyDed o prnied Ranw of tegisiared agen! and Ll f applicable (NQTE- Reglsiared Agen| slgnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P 3 oEcete 11TLE [ change [ Addition
HAME CONNOLLY, HUGH 12 NAME
streeT apoRess | 9380 SW 150TH ST STE 260 13 STREET ADORESS
CITY-SY. 2P MIAMI FL 14 CITY-ST- P
TLE v [J oeLeve 21TLE " [JChange [ J Addition
HAME GOLDBERG, DAVID B. 22 NAME
streeTaDoResS | 9380 150TH ST STE 200 2.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 2 4CITY-S1-2
IME "] J OfLETE 31TALE i ) [T Change 1.1 Addition
HAME STERN, HOWARD 1. 32 NAME
smecrapongss | B30 SW 150TH ST STE 290 2.3 STREET ADDRESS
CITY-ST-1# MIAMI FL 34.CITY-ST- 2P
TLE [ DRETE 41TMLE [ change  [J Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREEY ADDRESS
CITY-§1-2% 44 CITY-87-21P
me L1 DEvETE 51TITE ~ T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY - S1- I 54 CITY-5T-2IP
e ] eruete 617MLE [ Change 1 Addition
NANE 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CiTy-S1.29 64 CITY-ST-ZIP
14. | heraby certity that the information supphed with this Tiling does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowered to axecute this repon as reguired by Chapter 607, Fliorida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or opn an attachment with an_address.

SIGNATURE: ézz Q' 4:/';/44’/ L ' 3/1’0//5! _ (ra0) 25/ 3v3 %

BiGH I AND ED OF PRIMNTED NAME OF BIQONING OFFICER OR DIRECTOR ATE Daytime Pnoe § OOARAGT

CR2EC34 (10/97)



