FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S PROFIT
CORPORATION
ANNUAL REPORT

-LHE &

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DVISION OF CORPORATIONS

'DOCUMENT # H21081

1. Corparation Nanc

MALPRACTICE, INC.

(5)

Frincipal Flace of Boasiness

13300 SW 109 COURT
MIAMI FL 33176

Maling Adidress

13300 SW 109 COURT
MIAMI FL 33176

L]

Data Incorporated or Qualified

09/14/1984

Ja. Dale of Last Report

09/29/1995

2. Principa” Place of Basness

| 2a. Mailng Address
21|

. FEI Number Applied For

650034502

Not Applicable

) SLl-it-c:"m,f\';-n.m#,e:lL. _ Suite, Apt #‘-eEE;..
|22 o 27|

Cry & Stale Coty & Stale

28|

23] . ]

$8.75 Additiona!

. Cerlificate of Stalus Desired ]
Fee Required

0

. Election Campaign Financing
Frust Fund Contribution

$5.00 May Be
Added to Fees

21 Country

s

Ty
25] 28

Zipy

[24]

. This corporation has liability for intangibie tax under 5 199.032,
Flarida Statutes [ Yes [INo

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address {P.O. Box Nuniber is Not Acceplabla)

81| Name
LEIRMAN, LORN, ESO. [82]
7700 NORTH KENDALL DRIVE —
SUITE #403 83
MIAMI FL 33156 84| Cuy

2ip Code

FL |®

famifis wiln, and accept the obbigations of, Section 607 0505, Fiorida Statutes

SIGHATURE

1. Pursuant 1o the provisions of Soctions G07 0500 and 607, 1508, Fionda St tes, the above-naimed corparalion submits s stalerent for he pUrpose of changing s ragistered ofice
or regstored agent, or both, in the Stte of Flonda: Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am

oath, bl | am an officer or director of the compd ration or the receiver
appears in Block 12 ar Block 13 i changed, or an an atlachne

SIGNATURE: .

rusteo
(Bl 2

SIGNATURE AND TYPED Dit PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol

B, by D5 i e €2 e F Fogge horel Ao il A0 W 48 b, ot r, o Figpelier ot Agemt % utlre Tl k6 whesn ranglatrgi ~oate
[ 12, C omCERSANS DIRTCTORS 13, ” ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
i PD I DELEsE 11TI0LE [ Change ] Addilion
Nkt NATEMAN, HARRY S., M.D. 12 NAME
swerraooeess | 8000 N. KENDALL DR. 12 STREEY ADDR?SS
cavosiar | MIAMIFL e 14CTY-51-21F
[N gD [] DELETE 2 1HILF {1 Change [ Addition
Nat NATEMAN, DAVID, M.D. FINAE
UM ATDRESS 8900 N. KENDALL DR. 23 STREET ADDA S5
AN T MIAMIFL B  KEaoyesine
Tk TD [ DELETE 3 UN0E [ Chage  [] Addition
to COHEN, ALLAN G., ESO. A7
siwerianoaess | 28 N. FLAGLER ST. 33 SIREET ADRESS
L cwestze | MIAMIFL e A4y 5)-2F
17 [J Detete 41TME [ Change  [J Addition
KAk 4.7 NAME
SIHE [ ADDRESS 43 SIREFT ALDAI 5S
| CIrs e e e 44 011Y-S1- 2P
TIF [T0eLETE 5 41 TILE [C] Change [ Additon
K 57 NAME
SIA L ADURELS 53 STHEET AZDRE 55
-1 o . o Rsacarstae
RIE [y DELETE 6 1T1LF [J) Change [ Addition
RAN: 67 NAME
STALFLADOR 15 63 STROET ADDRISS
SNY-512F baCiEY-§t-7p |

14, cio heraty Grrlify thal e informafion suppied wih ths fing is volustarily funishec and does nal ualify %or the exemplon stated in Section 119.07(d)Ik), Fiorda Statites. T furner
cerity that the in‘snration indicated on this annuz” repont or suppleniental annuat report is true and accurate and that my signalure shall have the sane lagal eflect as if made under
ermnpawered to execute this report as required by Chapler 607, Florica Statutes; and that my name

e T - Daytrwe Prone ®

e . |

CR2EQ34 (12/95)




