FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Stale

1997 ‘h“, : DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # H21081 (5)

1. Corporaton Marmae

MALPRACTICE, INC.

VAN N

s Mailing Address

13300 SW 109 COURT 13300 SW 103 COURT
MIAMI FL 33178 MIAMI FL 331766010

Principal Place of Bus s

3. Date Incorporated or Qualified | 8a. Dale of Last Report

09/14/1984

72, Principal Prace of Gusiness | 2a. Maing Address 4, FE| Number Applied For
@],,,,,,,,,,,,, e ggs] 65'0034502 Not Applicable
Suiter, ApY &, vl Sute, Apt #. etc, iti
. v ( — He A 5. Certificate of Status Desired | $8'75 Additional
22 2-,:[ Fae Required
City & State Lty & State 8. Eiection Campaign Financing $5.00 May Be
23 . o EBI Trust Fund Contribution Added to Fees
Z1p  Gourhry AL | Country B. This corporation has liability for intangible tax under 5. 199.032,
24 25] R ng o 30] Flarida Stalutes [Jves [InNe
%9 Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
LERMAN, LORN, ESQ. 81| Name
7700 NORTH KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #403
MIAMI FL 33156 83
84 City FL 85| Zip Code

4, Furs.ianl 1o the provis ons of Sections 607.0502 and 607 1508, Florda Stalules, the above-named corporation submils this staternent for he purpose of changing its registered
o'fice or registered agunl, or both,in the State of Florida. Sach change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamilizar with, and accept the obligations of, Secton 607 0505, Flonda Statutes.

SIGNATURE S [T R—
Tega e Cpperes Rt d o O re s heen e ane PHIEIE1 (M0TE: Reg statad Agont sipnature recwred when reinslating) DATE
12.  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT ) cremeee [T oeLete T1TITLE [ change  [J Addition
HAME NATEMAN, HARRY S., MD. 12 NAME
step T apceess | 8900 N KENDALL DR. 1.3 STREET ADDRESS
Civi-51- 2P MIAMI FL 14 GITY-$1-21P
o SO [T oriete 21TITLE [J Change 7 Addition
hant: NATEMAN, DAVID, M.D. 27 NAME
steen areess | 8900 N. KENDALL DR. 2.2 SIREET ADDRESS
LTy-S1-ap MIAMI FL 2 4CITY-ST-2IP
L ™ o [ ouer 31TME [ change T Agaition
NAME COHEN, ALLAN G, ESQ. 32 NAME ' B
siees sooress | €8 N FLAGLER §T. 33 STREET ADDRESS
ani-stw | MIAMIFL - 34.C7Y-5T-2P
e [T DELETE L1TITLE [T Change T Audition
hAME & 2 NAME
STREE] ADERESS 43 SIREET ADDRESS
Ciry-§1- 211 . 44 CITY-§T-21P
e [T ot S1TILE [T Change” L Adéition
hAN 52 NAME
STHEET ADGRESS 43 STREET ADDRESS
CITY-ST- 21 e 54 CITY-51-2IP
TeE [T DeLete §1TIME [J change [ Addtion
NAME 62 NAME
STALET ADDRISY 63 STREET ADDRESS
CiTy-S1- 219 64 CITY-51-2IP
14, | do hereby cerbly thal the infurmation suppbed with this fikng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the
information inchicate Vs annual repornt or supplementat annual report is frue and aceurate and that my signature shall have the same legal eMect as if made under aath; that

| arm an olhicer or director of the corporate or the
appears in Block 12 or Hiook 13 changed, or onz

SIGNATURE: _ bgrs A4t
SIGNATURE AND 1YPED DR PRINTED NAME OF SIG|

cever or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
e cih an acdress,

ER OR ﬁérgﬁ??‘w {:/e?/?‘ @J’)ﬂéw

Daytimg Prione

PROFIT 0 4 Lor -
CORPORATION gy ‘“r“ﬁ:,ﬂ'i:“:f';].i’f.ﬁi,sm Jan 17 1997 8:00am

CR2E034 (9/96)



