FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L& =0 s FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L541m1 6 (3)

1. Corporalion Nan e

FLORIDA MEDICAL GROUP OF HOLLYWOOD, INC.

OO ORI

Principal Place of Bus?ness“ Mailing Address
5201 HOLLYWOOD BLVD 3510 RIDGELAND RD
2ND FLR DAVIE FL 33328
D FL 3302 us -
us 3. Date Incorporated or Qualied | 3a. Date of Last Repon
e o N 03/01/1990 04/17/1995
2, Principal Place of Business 2a. Mailing Address 4. FEV Number Applied Far
2t 6 650179318 Not Applicabro
Suite, At #, ete | Sulte, Apt. 4, el 5. Certiteale of Status Dosired O $8.75 Additional
@l _ 27] Fee Required
Gty & State | Gily & State 6. Elaction Campaign Financing $5.00 May Be
2] S 28] Trust Fund Gontribution 0 Added o Fees
L 2ip | Country | dp | Country 8. This corporation has liablity for intangible tax under s 199.032,
24] ) 25] 29] 35‘ Fiorda Statutes O ves ONo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PLEETER, LOUIS J. B2 Stract Address (P.O. Bax Number 15 Not Accaptable]
ONE BOCA PLACE
2255 GLADES ROAD, STE 236W 83
BOCA RATON FL 3343t 84| Cy FL ]BS—I 2ip Codo

11. Pursuanl to the provisions of Sections £07.05602 and €07.1508, Florida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agsnt. t am
farriar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnatue. typed or prArled name of rece lard agent 30d e i a1 ¢l Stared Agenl sigature racied when renstatng) T DATE
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 ATITLE [ charge [ Addition
Nah: FIELDS, ALLAN N. 1.2 Ak
sineer aooress | 8608 STATE ROAD 84 1 3 STREET ADDRESS
| Civ-st-ze | __DAVIE FL L 14 QITY-ST-2IP
TiTLF D [T DELETE 2 11t [[] Charge [T Addition
hAME BOLTON, EDGAR B., JR. 27 NAME
sinceraonress | 8608 STATE ROAD 84 2% STREET ADDRESS
| Ly-st-pe | DAVIE FL L 24 1Y -5-2IP
Lt D [J DELETE ERROIT3 [C) Change  [7] Addilion
T HALADEY, ROBERT 32 KAME
st encrsss | 8608 STATE ROAD 84 33 STREET ADDRESS
CTy-ST- 2P DAVEE FL o 34 CITY- S1- 20
T [J DELETE 4.1 TMLE [7] Change  [7] Addiltion
hAM: 42 NAME
SIREE] ADDRESS 43 STREET ADORESS
Cily-81- 7P ) £4.CITY-5T-2p
TInLE [ DELETE 5 1TITLE [ Change ] Addilion
BAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
| Cy-51-21 o o sACHY-ST-20 |
TIILE [J DELETE B 1TITLE {7 Change ] Addition
NAME 52 NAME
$TREET ADDRESS 63 STRECT ADDRESS
GV -S1- 2P B4 CITY- 51-20p

14. | do hereby cerl fy that the information supplied with th s filing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same kegal eflect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocik 12 or Block 13 if changed, or on an attachment with an address.

RE Haladey — Apeit A3, 119¢  95Y.981-5297

RINJED NAME OF SIGNING OFFICER Of DIFECTORS Date Daytine Priore §




