FILE NOW: FILING F

FROFIT
CORPORATION
ANNUAL REFORT

1996 W/

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K60;65

1. Corporation Name

SOUTH FLORIDA FAMILY PHYSICIANS, P.A.

(©)

AT O

Principal Place of Business Mailing Address

5656 FLAMINGO RO, 5856 FLAMINGO RD.
585¢ FLAMINGO ROAD 5356 FLAMINGO ROAD
COOPER CITY FL 33330 COOPER CITY FL 33330

3a. Date of Last Report

05/01/1995

3. Dale Incorporated or Qualified

01/16/1989

5] 2] %

Fiorida Statutes {1 ves Jno

2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
1) 2] 650101851 Rot Appicatis
Suite, Apt. #, elc. Suita, Apt. #, eto. §. Cortificate of Status Desired 0 $8.75 Addiional
’E] ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;—8] Trust Fund Contribution Added to Fees
:l Zp Country Zp Country 8. This corparation has liability for intangible tax under s 189.032,
24

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

ddress (P.0. Box Number is Not Acceplable)

81| Name
DAVID, DOUGLAS W. DO 82] Strest A
5856 FLAMINGO RD.
COOPER CITY FL 83

84| City

85| Zip Code

FL

and 607.1508, Florida Statutes, the above-named cor
agent, pr bath, in the State of Brida. Buch ch,
‘igations ofSectonyB07 05|

11, Pursuant to
of registerg
familiar wih, ana acgept the

SIGNATURE

lorida Statutes.

%e was authorized by the corparation’s board of directors. | hereby accept the 70inl

poration submits this statement for the purpose of changing s registered office
nt as registered agent. | am

B /£ /&S

neystened agenl a0 We f aiicapie

Signatire, typed ed namc MNOTE: Ragislered Agont Sgnafurd e i-ed wher renstatng) T DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF P ] OELETE TANNE [ change [ Addition
HAME DAVID, DOUGLAS W. DO 12 NAME
smeeraooriss | 9690 NW 39TH CT 1.5 STREET ADORESS
CiY-5T-2IP COOPER CITY FL 1461Y-5T-7p
TINE [] DELETE 2 1TITLE [ Change  [7] Addtion
NAME 22 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IF 24 CiTY-S1-7ip
TLE [J DELETE 31 TILE [J Change [ Additicn
NAME 32 NAME
SITHEFT ADDRESS 33 STREET ADDRESS
| Gis-st.zm 3400Y-81-2p
HILE [] CELETE 4.170TLE [J Change  [[] Addition
NAME 42 NAME
STHEE I ADURESS 43 STREET ADDRESS
CITY-51-2IF §40NTY-5T-2
THLF ] DELETE 5 +TITLE [ Change [ Addition
NAME 5.2 NAME
SIAEE ADDRESS 5.3 STREET ADDRESS
CNY-5§1-2F 54 CI1Y-3T-2IP
TILE (1 DELETE 6 1TIMLE [ Change ] Addition
HAME 6.2 NAME
STREET AZDRESS 63 STREET ADDRESS
CiTY-$7-2° 64 CITY-§T- 2P

14, 1 da hereby cenlify that the infopriatiar
cerlity that the information indficated anYhis annual report or supple
oath; that | am an officer og/director of the carporation or the rece®
appears in Block 12 or Blfck 13 if charfged, or on an attachmg

SIGNATURE:

address,

uppliad with this fiing is voluntarily furnished and does not qualify for the examption stated in Saction $12.07(3)(k), Fiorida Statutes. | further
nial annual report is true and accurate and that my signature shall have the same legal eflect as if made under
stee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

% C_‘ZFJ 77 (el 7]

/1,

G QFFICER OR IRECTOR

late Dadnwn Prane &

CR2E034 (12/95)




