FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i & FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 2 1 99 8 8 : Ooam

CORPORATION
Socrotary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 W

DOCUMENT # 54118  (9)
FLORIDA MEDICAL GROUP OF DAVIE, INC.

OO O

Principal Place of Business T idailmg Address
8606 ST RD B4 3510 RIDGELAND RD.
DAVIE FL 33324 DAVIE FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 03/01/1990 .
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
_ [ | N 650179314 Not Applicablo
Sulle, APt 4. cte ., Sute et ¥ e E. Certificate of Status Desired O $8.75 Addtional
22 . ] 37} ) ) Fee Required
City & Stale . Cily & State 8. Election Campaign Financing $5.00 may Be
;3_\ . 2aj o Trust Fund Contribution 0 Added to Fees
Zp | Country . p | Country 8. This cotporation owes or has paid the current year Intangible
;:] 25] e 29] ) 30 Personal Property Tex dug Juhe 30. COves [Cno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
PLEETER, LOUSS J. ” NameRdbSY-f- HQ ld’fcle\f
ONE BOCA PLACE 821 Street Address (P.0. Box Number is Not Acfeptable)
2255 GLADES ROAD, SUITE 236W
BOCA RATON FL 33431 B3 24570 lel’ J?C IQ'O J R oad
B4} City R 85 ji
Pavie FL |*|3353%8 |

11. Pursuant to the provisiuns ol Sections 607.0502 and 607.1508. Florida Stalutes, tho above-named corporation submits this statement for the pmﬁcse of changing Its registered
offiice af regislered agenl, or both, in the State of Floridas Such change was authorized by the corporation’s board of directors. | hereby accepl tha appaintment as registered
o B of, Section 607 0505, Floriga Stalytes.

agent. F am 1ggiliar with, At the aalioy <
Prcgiden Maxeh 9, 1792

CR2EQ34 (10/97)

sIGNATURL e WPl .
Sighatare, typuod e pra oo ofond ol g sterpn agp e anct e deg gl ol e XYF Rogisiered Agent signature requited when relnstating)
12, o i DINEG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J oeckre 11 TILE [Jchange T[] Addition
NAME FIELDS, ALLAN N. 12 NAME
staeerappress | 8808 STATE ROAD B4 1.3 $TAEET ADDRESS
CITY-$1-28 DAVIE FL _ 14 CITY-51- 2P
TNLE D I piete 21 TNLE Tl Change [ Addition
NAME BOLTON, EDGAR 8., JR. 22 NAME
steer aooress | 8606 STATE ROAD 84 2.3 STREET ADDAESS
CITY-S§T-21F DAVIE FL L 2 4QITY-ST-2P
TILE D T perete 11FTLE [T Cnange ] Addition
NAME HALADEY, ROBERT 3.2 HAME
sweer aoorsss | 8606 STATE ROAD 84 33 STREET ADDRESS
CiTY-57-2P DAVIE FL S 34.CITY-51- 2
TINLE ’ T pittie £1TNLE Jchange L] Addition
HAME 42 HANE
STREET ADDRESS 4.3 5TREET ADDRESS
CTY-5!-2P ) 44 CITY-5T- 2P
TITLE T T oecere 51T1LE O change L Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-§1-21P 54 GTY-5T-2P
e [ToeleE 61 TITLE [Tehangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2F s 6.4 LITY-51-21F
14. | heroby cerlily that the inforinalon supplied with this filing docs not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation of the receiver o husler empowored 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Biock 13 if cthw th an rass.
SIGNATURE: Vo




