FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State

DIVISICN OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

OAKLANDER PRIMARY MEDICAL ASSOCIATES, P.A.

1996

i
I

ARG WM AR

Principal Place of Business Maling Address
311 §. CYPRESS ROAD 311 §. CYPRESS ROAD
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Dats Incorporated or Qualified 3a. Dale of Lasl Repart
11/16/1983 (4/19/1995
2. Principal Place cf Busingss 2a. Mailing Address 4. FE! Number Apphed For
2‘1] —2_§| B 59'234%72 Not Applicable
__ Suite, Apt. 4, etc | Sulte, Apt. 4, etc. 5. Certificate of Status Dosired ] $8.75 Additional
22] 27| - Fee Required
| Ciy 8 State | Ciy & State 6. Eteclion Campaign Financieg $5.00 May Be T
2| 28 Trust Fund Gontripution L] Added to Fegs
2 Country Zip Country 8. This, carparation has liability for i_r;a_al_'\gible tax under & 189.032,
a‘ El —2—5;| rﬁl Floridka Statutes [ ves [INo
a. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81! Nane
MCCARTHY. DONALD 82| Street Address (P.0. Box Number is Not Acceplable)
1 ROYAL PALM WAY #306 -
BOCA RATON FL 33432 83
84| City 85| Zip Coue
FL |*|

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subniits this statement for the purpose of changing its registered office
or regislerga agent, or both, in the State of Florida. Such changes was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
farninar with, and accept the obiigations of, Section 607.0605, Florida Statutes.

CROE034 (12/95)

SIGNATURE e e e e e e e o e e C L .
Sighature, ypad o printed name of registerod agent and t e I Bypl Catks {NOTE Rogistared A6 Signarute sequnixd when renstaz g DATE

[ 12, OFFIGERS AND DIRECTORS 13. T ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
TmE PST [ DILETE 13 TILE [ Change [ Additon
NAM MCCARTHY, DONALD 12 NAME
SURET ADTRESS 311 8. CYPRESS ROAD 13 STREET ADDRESS
CiY- 512 POMPANO BEACH FL 14GITY- ST 2P o -
THLE [[] DELETE 2 1TITLF [3 Change  [[] Addition
HANE 27 NAME
STHEEI ADDRESS 23 STREET ADDIRESS
CITY-ST-2P . 24 CITY-51-21F ] N ]
me [ DELETE 3.9 TMILE [ Change [ Adation
NAME 32 NAME
SHAEF T ALDRESS 33 STREFT ADDRESS

| cIv-s1-2p ) o 4CAY-ST-2F | e L
NILE [J CELETE ERRNITS [] Change  [[] Addilion
hAME 42 KAME
STHEE! ADDRESS 4.3 STREET ADDRE 55
Cliv-sl-219 d4cTe-size | o
TITLE [T DLLEIE 5 1TILE [J Change [} Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-51-21P 54CIY-SI-TF o
TI:E [J DELETE 6 1TIILE [ Crange [T} Addition
NAME 67 NAME
STREE FADDRESS 63 STREET ADDRESS
oy 51-21P BACHY-§T-2F

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and cgoes not gualdy for the exernption statad in Section 119.07(3)k), Florida Statutes. | further
cerlify that the inforrnation indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the sane legal effect as i made under
oath: that | am an afficer or director of the comaoration or the recaiver or #ustee empowergd to execute 1is report as required by Chapter B07, Florida Statutas; and that my name
appears In Block 12 or Block 13 if changsd, or on an attachment with

1 address.
SIGNATURE: __DONALD MCCARTHY Z %‘( 4/18/96  _  (954)781-7248
BHINATURE AND TYPED OR PRINTEO NAME OF SIGHING OFFICER OR DIRECTOR Late D, teree Prvoce




