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

PROFIT Feb 17 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

FLORIDA MEDICAL GROUP OF DAVIE, INC.

RS

Principal Place of Busmess Mailing Address
8808 ST RD B4 3510 RIDGELAND RD,
DAVIE FL 33324 DAVIE FL 333286075
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1990 06/14/1996
2. Principal Place of Business 2n. Mailing Addrass 4. FEI Murmber Applied For
21 25) 650179314 Not Applicable
Suite, Apt #, et Suite, Apt. #. etc
uie. Ap o e, Ap € 5. Cenificate of Status Desired ] $8.75 auditional
El ;I Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May e
E] ;]-l Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 ;S—I EI ;o_} Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PLEETER, LOUIS J. 811 Name
ONE BOCA PLACE 82| Sireet Address (P.O. Box Number Is Nat Acceptabie)
2256 GLADES ROAD, SUITE 238w
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion subrmils this statement Tor the purpose of changing its registered
office or regisiercd agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __
Signature typed o panted narme of registered agent and tilke || applicable {NOTE- Aegsterad Agent signaturs required when reinslating) DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] bELETE 11T [Jchange  [J Addition

NAME FIELDS, ALLAN N. 1.2 NAME

street anoress | 8608 STATE ROAD 84 1.3 5THEET ADDRESS

CITY - 5T- 2P DAVIE FL LACITY-ST-2IP

T D T ELETE 21 TTHE [Jcharge [T Addition

NAME BOLTON, EDGAR B., JR. 2.2 KAME

smeeranoress | 8606 STATE ROAD 84 2.3 STREET ADDRESS

CITY -51-2IP DAVIE FL 2 4QITY-51- 7P

TILLE D ] DELETE 31 TWILE T crange T Addition

NAME HALADEY, ROBERT 3.2 NAME

smeeraooness | 8608 STATE ROAD 84 3.3 STHEET AUDRESS

CITY-ST- 7P DAVIE FL 34, CTY-5T-2IP

TILE 3 DELETE 41TILE [T change T Addition

NAME 4.7 NAME

STREET AGDRESS 4.3 STREET ADDRESS

CITY-ST-7IP 44 GITY-ST- 7P

TIE [T DELETE 51 TILE " [JcChage ] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7 54 CIlY-S5T- 2P

WILE [T DELETE 6% TMLE O change [T Adoition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-51-21P 64 CTY-ST-2IP

14. | do hereby cerliy that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07{3}), Florida Sfatutes. | furlher certify that the
nfermation indicated on this annual report or supplemental annual repo‘l s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or directar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Staltutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

o m o a a n) _A- !/J uﬂ,_ ﬂ I J- u-’ ’ oy q oa e . em e B md da sz s A

CR2EQ34 (9/96)



