FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COH‘?;‘OOI;?FET!ON 3 FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 OO am

ANNUAL REPORT Sandra B. Mortham
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # H19611 (3)

1. Corparatian Name

PRIVATE PRACTICE LIQUIDATING CORP.

Secretary of State

(ARG TERCATMALIR

Frincipal Place of Business Mailing Address
50 EAST SAMPLE ROAD 50 EAST SAMPLE ROAD
SUITE 21 SUITE 201 . s
POMPANO BEAGH FL 33054 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
2. Dale Incorporated or Qualified
2. Principal Place of Buginess 2a. Mailing Address 4. FE! Number ' ApE”e;dVEO(
21 |26] .  50-9488305__ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : i
j e e © “ P € 5. Certificate of Status Desired [ $8.75 acdiionat
22 ;f Fee Required
City & State City & Stale B 6. Election Campaign Financing ‘ ~ $5.00 mayBe
E;] . E} .. Trust Fund Contribution Added 10 Fees
Zip Country Zip Country . This corporation awes or has pald the current year Intangibie
m nz;l El 30} L Personal Property Tax due June 30. Oves [iNo
9. Name and Address of Current Registered Agent N 10. Naine and Address of New Registered Agent ] o
81 :
KUMP, JOSEPH Name :
50 EAST SAMPLE ROAD 82| Gireet Address (F.O. Bax Number is Mot Acceptable)
SUITE 201 < .
POMPANQ BEACH FL 33064 §
84| City FL 85[ Zip Code

A
11. Pursuant to the pravisions of Sectiens 607,0502 and 07,1508, Florida Statutes, the abova-named corperation submits this statement for the purpose of changing ils registered
oifica or registerad agent, or both, in the State of Fiorida, Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | arn famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' : '

CR2E034 (10/97)

SIGNATURE 4 i
Signature. typed or prnted name of raglstered agent and itk if applicable. {NOTE, Regiglered Agent sigrature required when reinstating) DATE - B

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD {1 DELETE 11 TITLE “[Jchange [T Addition

NAME KUMP, JOSEPH G., M.D. 12 HAME '

STREET ADORESS 50 E. SAMPLE ROAD #2041 1.3 STREET ADDRESS

CITY- 8128 POMPANO BEACH FL 1.4 CITY-5T- 2P , .

TILE L] DELETE 2.1 WILE [ change [T addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZiP 2.4 CAY-ST-2IP ,

TTLE [ J DeLete 31TITLE [T Change ] Addition

NAME 12 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-57-27 3.4, OITY-ST-2P , B )

TILE [T 9ELETE 41 TITLE " [T change T Addition

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§T- 1P 44 CITY- 5T-Zip ) L

THLE 1 DELETE 51TILE - Jchenge [T Addition

NAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CiTY-81-2P 5.4 CITY-ST-2IP .

TITLE T_] ceLETE 6.1TTLE ] Change T Additlon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2P ,

14. | hereby cerhly that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated ¢on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or oa an attachment with an address. .
NP 1) O (49]) daa - 219
Data 7 ‘Daymnle Prione ¥

SIGNATURE:

A EReas



