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

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # K80105 (9)

1. Corporabon Name

SOUTH FLORIDA FAMILY PHYSICIANS, P.A.

AN RO

Principal Place of Busnigs Mailing Address
5856 FLAMINGO RD. 5856 FLAMINGO RD.
$856 FLAMINGO ROAD 5856 FLAMINGD ROAD
COOPER CITY FL 33320 COOPER CITY FL 333303238
3. Date Incorporated or Guatified | 38, Date of Last Repon
o 01/16/1988 04/29/1996
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Apptied For
6] 26] 650101851 Not Appiicable
Suile, Apt #, elc | Suite, Apl. #, stc. » 33.75 Additional
r{;{ pen B. Certificate of $1atus Desired ™ Fee Required
Cry 8 Ste . Cily & State 6. Elaction Campaign Financing ss_m May Be
EI » 2a_| Trust Fund Contribution [:] Added to Fees
| | Counlry A Country 8. This corporation has Hability for inpangible tax under . 199,032,
24] 25] 29| a0 Florida Statutes vas [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstersd Agent
DAVID, DOUGLAS W. DO BIf Name
5358 FLAMINGO RD. 2| Sireel Adarass (P.0. Box Number 15 Not Accapiable)
COOPER CITY FL
83
84| Cily FL B85} Zip Code

F1. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose‘f)-f changing its registered
office or registered agent. of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | herehy accept the appointrent as registered
agent. | amdfamiliar with, and accopt the obligations of, Section 607.0505, Florda Statutas.

SIGNATURE _

gt tppead o ot nar e ol togretred agem and bt o W apprcatls [NGTE Ropwierad Agent signatlra raguirad whan rainslatng) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 13 TILE ‘ [T change 1] Addition
NAME DAVID, DOUGLAS W. DO 12 NAME ‘ ‘
stzer apcrrss | 960 NW 39TH CT 13 STAEET ADDRESS
Y- $1-70 COOPER CITY FL 14 CITY-ST-2P
TME [T DECETE 24 THLE _ [T change L] Addition
NeME 22 NAME '
SIHECT ADDRESS 2.3 STREET ADDRESS
CY-S1- 2P =I 2 4 CY-ST-2p : : ‘
! Y oreete 11 TLE ‘ [Jchange L] Additian
NAME 9.2 NAME
STRFET ADDRESS. 33 STREET ADORESS
Y-S 2P 34.CITY-ST-21P
e T [T oeLETe 41TNLE _ T[T Change L] Aodition
NAVE 4 2 NAME
STRFEY ATORESS 43 STREEY ADDRESS
CITV-S1- 2P 44 CTY-5T-2P ‘
Tt o LT ELETE STLE ' [T Charge L Addion
KA 5.2 NAME
SIREET ADDRL S5 5.3 STREET ADDRESS
CHY-51- 7P SACITY-SI-2P
THF [T peETE B.1TIMLE O change [ Addition
NAME 5.2 NAME
SIREFT ADORE 55 6.3 STREET ADDRESS
CIv-S1-71 64 CITY-S1- 21

14. | do hereby cerlily that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | futher certity that the
infarmation snclicated on 1his annual repart of supplemental annua! report is true and accurate and that my signature shall have the same legal eflact as if made under path; that
I am an olficer or drectgi-sdihe corporation gefic ecalver or ruslee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars i Biock 12 3 if changedeDr on ag attachmeyt with an address.

Ay e e Apr 21 1997 8:00am

CRZEQ34 (9/96)

SIGNATURE: DOl Dl dlnfyz (as9eto -39

SIGHATURE AND TVPED OR PRINTED NAME OF SIGNING DFF A IRECTOR Daytime Prone ¥




