FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 . O O am
; CORPORATION Sandra B. Mortham )
! ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘,
% |- % Corporation Name H21 081 (5)
¢ |- MALPRACTICE, INC.
* Principal Piace of Business Mailing Address
© | 13300 SW 109 COURT 13900 SW 109 COURT
5 MIAMI FL 33176 MIAMI FL 32176
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
00/14/1984
% 2, Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
Toin 26 65-0034502 Not Applicable
: Sulte, Apl. #, etc. Suite, Apl. #, elc. iti
D AP ee uile. Ap ele 8. Certiticate of Status Desited D $8'75 Additional
; 22 m Fo8 Required
- City & State Ciy & State €. Election Campaign Financing $5.00 May Be
28 ;J Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currer year Intangible

m 25 E] 30 Personal Proparty Taxdue June 36, [Jves [ No
* 9. Name and Address of Current Regleatered Agent 10. Name and Address of New Registered Agent
? LEIRMAN, LORN, ESQ. 8| Name
L 7700 NORTH KENDALL DRIVE 82| Stesl Address (F.0. Box Humber 1 Nol Atceptable)
2 SUITE #403
: MIAMI FL 33156 83
g 84 City FL_[as Zip Code

¥1. Pursuant to the provisions of Seclions 607.0502 and 807 1508, Florida Statutes, ths above-named corporation submils this statement for the purpose of changing its registerer

office or reglstered agant, of both, in the Stale of Florida. Such change was autherized by the corporation's board of directars, | hereby accept the appainiment as registerod
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

- | SIGNATURE .
DATE

. Bigraiura, typed o printed niame of regisiered agent and it it apphoable {NOTE Rogistered Agent signature required when reinstating)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD [J pELETE 1ITIRE T change LT Additian
Pl e NATEMAN, HARRY S., MD. 12N
. steeeTapress | 8800 N. KENDALL DR. 1.3 STREET ADDRESS
= | cmvestae MIAMI FL 14 DITY-ST-7P
: TME §0 U1 oeLETe 21 THLE 5 change ] Addition
| e NATEMAN, DAVID, M.D. 22 NAME
v ] smeevaooness | 8800 N. KENDALL DR. 23 STREET ADDRESS
: ITY-ST- 20 MIAMI FL 2.4 GITY-ST-2P
TLE 10 L] DELETE EXRT: ) Change [ Addition
e | MAME COHEN, ALLAN G., ESQ. 32 NAME
% | sreeraooness | 28 N FLAGLER ST. 33 STAEET ADDRESS
| omy-sr-ze MIAMI FL 34.0ITY-ST-21P
TME [T oLeTe ATTILE [T Change ~ [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CHTY-5T-21P
TILE LI DELETE 51TMLE L1 change L] Addition
NAME 8§ NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIp 54 CITY-ST-2IP
TITLE L) DELETE B.ATITLE TTchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P B4 CITY-5T- 7P
14. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuas raport or supplemental annual repart is true and accurate and thal my signature "have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 10 execute this report aywuﬁ%)ﬁg[y Chapter G607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. S e
SIGNATURE: ___ | M )m/ﬂ - o

CR2E034 (10/97)



