FILE NOW: FILING

CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00
3" FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Staze
DIVISION OF CORPORATIONS

1. Corporalion Name

Principal Place of Business

C/Q CHARLES P. SACHER
2655 LEJEUNE ROAD. SUITE 1101
CORAL GABLES FL 33134

2. Princpal Place of Business
Sulte, At &, elc.
22 e e e,
City & State
23]

DOCUMENT # G96691

(2)

MIAMI SPORTSMEDICINE GENTER, INC.

Maiting Addross

G/O CHARLES P. SACHER
2655 LEJEUNE ROAD. SUITE 1101
CORAL GABLES FL 33134

“2a. Mal ny Address

28]

ARG EAVRR TR

3. Date Incorporated or Qualifed

04/18/1984

3a. Dale of Last Reporl'—" .

06/01/1995

4. FEI Nuner

650124790

Suite AP ¥4, etc

pd's} Gonnty y

2] 25

" 9. Name and Address of Cutrent Registered Agent

6. Certihcate of Status Desired

6. ¢t I(.‘x'?tiotrw Caﬁpaigﬁ F wﬁrlb;ﬂé
Trust Fund Contribution

Applied For

b

Mot Applicable

O

$8.75 Additiona!
Fee Required

' $5.00 MayBe

Added to Fees

- -C-('l; Iﬁ-tl.;- T
o

SACHER, CHARLES P.
26855 LEJEUNE ROAD
SUITE 1101

CORAL GABLES FL 33134

11, Pursuant to the provisions of Secta 5 €
farmihar with and accept the ablioations

SIGNATURE:

07 0507 anci GC7.1608, Florica Slatulas
or registered agent, o both, in the State of T E

Florida Statutes ] Ves

8. Tns corporation has Ixahilwtf-

M No

for intangible tax under s 199.037,

10. Name and Address of New Registered Agent

“Grreet Address (.0, Box Number is Nol Acceptable)

TR Name
82]
83
B4| City

vof Puorida, Suca gt v
af, Section 607.0505, Florda Statutes

FL |

Zip Code

the: abicree named corparaton submits this statement for the purpose of changing s registersd office

s adthonzasd by the conprcanon's board of directors §herehy accent the appontiment as registered agent 1 an

SIGNATURE: .

SIGNATURE AND

14. 1 do hereby certify that the information sunpivee with this filng is voluslari
certify that the inforrmation inaicated on th s annaal report o supplemental annual repart 15 trug a° N
oali that v am an officer or drector of thu cogioraton o the receiver or basten empowared 1o execute this repod e required by Chapter 37, Florida Statutes; and that miy narrie
appears in Block 12 or Black 13 it changed, or Gn an atlachy

1 with an adelress

TYPED OR PRINTED NA!

Urnished and coes not qualify for e axermtion <
ancurale anct inal my si

AL,

stated in S

Y-2£-9C

HOUS

Ut

ston 119,073k, Fiorida Statutes | futher
igpkature shell have the samie legal effect as if macle under

e Fe s

S e et e e s Ly e 1 4T B b A 5 1 e e g ERCTAC
12, T OFFICERS AND DIHELGTORS N ANDIMANS CHANGE S 10 OFFIGE NS AND DIHLCTORS N 12
TILE DP I W 1 1113 Titne (3 Charoe L1 Adddios |
HAME KALBAC, JOSEPH J., M.D. 12 N
STREET ADDRESS 5885 MILLER RD 1 3 SIKEET ADDRTSS
Ty -ST-2IF MIAMI FL - ] o RscTesTEe
WL D ] OELETE 5 1L ) [ Change [ Addilion
haM: KALBAC, MARJORIE J. 27 HAME
st anoness | 5885 MILLER RD. 23 STRETT ADDRESS

| crv-srze MIAMI FL - FACTO-ST-2P
finE D ot e T o ] Change [} Addinion
NARE KALBAC,JR., JOSEPH J I
STREET ADDRESS 5885 MlLLER RD A3 SIRCEL ADDRESS
QI -81- 2 MIAMI FL 3407 ST 70
T|T-|.‘E T ”VD-"AAﬂﬁiii T ) D DH F[f 4 1TTLE 1 o [:l Chaﬂgﬁ I::l Addition
NAME KALBAC, DANIEL G., M.D. 17 He
SIREET ADDRESS 5385 M".LER HD 43 SHLET ADDRISS
CiTY-SI1-2IF MM _F_L_ o e 44CHy-ST- 2P
TiTLE D DEETE N5 i T Ll Chargr [ Addion
NARTE KALBAC. MELANIE M- 82 hAME
steeer aooness | 5885 MILLER RD. 53 SIHEE | ADGRESS
CiTy-S1-21F MIAMI FL o S 4TIy -ST- 2 - 7
TILE D [T] DELETE € I THLE N T O Chang:  [J Addilon
NAME KALBAC, THOMAS M. B2 hAME
sweet aooness | 5885 MILLER RD. 63 STHE | ADURESS
Oy -SI- 2 MAMIFL E4TITY ST B

CR2E034 (12/95)



