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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

L 1 997 DIVISION OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # G4081 6 (2)

. Corparation Narme

MIAMI BEACH PHYSICIANS ASSOCIATES, INC.

0GR

Principal Plarce of Business Mailing Addross
C/0 MARTIN STARR C/0 MARTIN STARR
8703 SOUTH DIXIE HWY, 9703 SOUTH DIXIE HWY,
MIAMI FL 33156-2612 MIAMI FL 331568114
3, Date Incorporated or Qualified | 3a, Date of Last Repon
5. Finoal Mace of Rusnoss ' 28, Mailing Addiess 4. FE! Number Appiad For
ﬂ___ e e 25} 582449745 Not Applicable
Suite Apt. H. ol Suite, Apt. #, etc.
o A ——— F 5. Certificate of Status Desired { $B 75 Addiional
L Bt Fee Aequired
City & State .. Ciy & State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Foes
ap .. Gountry e Country B. This corporation has liabitity for iniangibleﬁy\mder s. 109,032,
24 o 251‘ 29' m Floriga Statutes [C] ves Mo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
GOTTLIEB, STUART 61} Name

.
W {%o CO\'\ “"c ﬁ.\l 82| Streel Address (P.O. Box Number is Not Acceptab!e)

“\‘“\ ,‘ﬂgh ( 8

37\ *‘ 84| GCity FL 85| Zip Code

11, Pursuant to e provisions of Seclions 607 0502 and 607 1508, Florioa Statutes, Ihe above-named corporalion submits this staternent for the purpose of changing ils registered
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. {am famibar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE i e
Sogrered cppen of ey s e o resh 1 T e it au;:u T (NOTE H\\;}\:IBFED Agent signatura required when reinslating) DATE

1z IGERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 12

T (1] [ oeET TATIILE M Thangs L] Additian
L 3%

NeME GOTTLIEB, STUART 1.2 HAME (“ s 'C-O\\- vl ‘}‘ ; AN\ '“.4
sireh anrsss | 2ORB-AVENTIRABLYD. 1.3 STREET ADBRESS A
Tt ST 7P NediAM-BOH-PE 4 CITY-51-7IP W iAWMA Adaci -\ e o |.ki
g [J oEcere 21 T17LE I change [ Addition
KAV 22 NAME
SIREET ADDRS S5 23 STREET ADORESS

L 2 4 LIy ST-2P
TIILE 1 DELESE IVINIE [_] Change 7 Addition
AME 32 NANE
STHEE! ACDRFSS 335T €T ADDRESS
CHY - S 70 34, m -51-2IP
e [T oecete 43T | Change [ Addition
NAME 4.2 NARE
STREC| ADDRESS 4351 T ADDRESS
| CiTr-ST2 e e et e 44 Clig ST-2P :
met [T DILETE AT [[J Change T Addilion
Namat 52N
STKEHT ADDRESS 5.3 51T ADDRESS
Ciy-§7- 710 e e s e 54CIg 81-1P i
TILE LI DECETE BTl [T cnange ™ ] Addition
NAME 6.2 NARE
STREFT AGORESS 6.3 ST} ET ADDRESS
Gy 5171 640 -8 e

14, 1 do horcby cerldy thal the information suppliod wilh s Tiing does not qualdy for 1he xemplion stated in Section 119.07(3)()), Florida Statutes. | further certify ihat the
inforrmation ndhicated on thes annaal repor of supplemental annughpeporl is true and gecurate and that my signature shall have the same lega! effect as if made under oath; that
lan an offcer or director ol the cornpare F NG recaiver ol @ empawered ta e ecute this report as required by Chaplgh 607, Floriga Statutes; and that my name
appears it Block 12 or Block 13 £, o onan attachyf with an address.

do)

SIGNATURE: bt -
AME OF SIGNING OFFICER OR DIRECTOR Galy’ Dzgtime Phone £

E AND TYPED OR PRINTE]

“Ustvens™ | Feb 03 1997 8:00am

CR2E034 (9/96)



