SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\!ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  H1 9611 (3)
PRIVATE PRACTICE LIQUIDATING CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of Slate
DIVISION OF CORPOHATIONS

Frimcom Piace of Buamees 77T Mailing Address mlml Im ||||| ||||| ||m “m |||’ m'llil’l Imll'llml” I|||| |I||

50 EAST SAMPLE ROAD 50 EAST SAMPLE ROAD
SUNE 201 SUTE 204
OMPANO BEACH FL X POMPANO BEACH FL 33064 3. Date Incorporated or Quatl-ed 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For B
7 ] 592468306 Not Appl cable
Suite, Apt #, el ile, Apt #. e iti
utte, Ap el 3 Suite. Ap et 5. Certificate of Status Desired D $8'75 Adqmonal
22 E_l Fee Required
| City & Siate | Ciy & Siate §. Election Campaign Financing D $5.00 may Be
2—3I 28 o Trust Fund Contribution Added to Fees
Zip Courntry Zip Country B. This corporation has Lability for intangible Jix under s 199.032,
[24] [25]  log _lee Floriga Statwtes [ ] “;f;qigi o
9. Name and Address of Current Reglslered Agent 10, Mame and Address of New Registered Agent
81| Name
KUMP, JOSEPH
50 EAST SAMPLE ROAD 82 Street Address (PO. Box Number is Not Acceptable)
SUITE 201 -
POMPANO BEACH FL 33064
84| City FL 85| 2ipy Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corparation submils this staterment for the purpose of changing its registerad
office of registered agen: ar hath, in the State of Flonda Such change was authorizea by the corporation’s board of direclars | heroby accept e appointment as registered
agent 1 am lamiliar with, and accepl the obhgations of, Secton 607.0505, Flarida Statutes

SIGNATURE

Slgnature tprd o prted Garte of e,

apntans v “appicatie TMOTE Fieg 55l Ageatt Ssgratins 1cuirend arn semal g B

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

TILE D T ] oeere 1ITE [ T cnange [ addbion
NAME WHITMORE, DOUGLAS 1 2 NAME

STREEY ADDRESS 50 E. SAMPLE ROAD #201 13 STREET ADDRESS

CIFY-S1- 2P POMPANO BEACH FL 14CITY-ST- 2P

THLE 10 [T oeLeie 21TIILE [T Crargs [ ] Aaditan
NAME SHERK, CECIL, M.D. 22NAME

SIAEET ADBRESS 50 E. SAMPLE ROAD #201 2 3 STREET ADORESS

CITY-51- 79 POMPANO BEACH FL 2 4Tiy-s1-2e

THLE PD 1T otene F1UILE [ change [ ] Addwon
NAME KUMP, JOSEPH G., MD. 37NAME

SIREET ADDRESS 50 E. SAMPLE ROAD #201 3 3STREET ADORESS

CiTY -5 2P POMPANOQ BEACH FL 34 CITY-ST-2P

TILE [ oecere 41TIE [T thangs [ ] Addiar
NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADORESS

CITy-§1-21P _ 440I0Y-5T-2p S ]
TINE [] oeere 51 TILE Change .~ Addition
NAME 52 NAME

STREET ADDRESS 535 IkeT ADCRESS

CIY-S1-21F 540ITY-57- 2P B

TIME L__] DELETE 61 THLE [ 7 change [] Adation
HAME 62 NAME

STREET ADORESS £ STREET ADCRESS

CiTY-51- 2P 40Ty -5 7P

14. | do hereby certify that the information supplied with this 1'ng is voluntarily furnished and does not qualify for the exemplion statad in Sechion 11907(3)(k), Flonda Statutes |
turther certify that tne informabaon ind cated on nis annual reporl or suppleméental annual report is true and accurale &nd that my &gnature sha' have the same legal effect as if
rmade under oath, thatd am an officer or drrector of the COTDG[dI :an or the receiver or truslee empowered to execule this reporl as requaired by Chapter 617, Flonda Statutes, and
thal my name appear; Bloge 12 or Back13 i chau ar ot an att arhrns nt w th an address

SIGNATURE: ,,,,QQéL}gW Q. Q0P 1.0 Gsiy U2y -2t

R FRINTEC NAME OF NING OFFICER OR DIRECTOR Pruce &

CR2E034 (3/96)




