FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
1996 DIVISION OF COFIPORATIONS May 01 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham FILED

Secretary of State

DOCUMENT # L5481 7 (6) Secretary of State

1. Corporation Name

MEDICAL ARTS PRACTICE MANAGEMENT, INC.

P
i
i

Principal Place of Business o M'a-l mg Adiclress
1702 KENNEDY CAUSEWAY 1702 KENNEDY CAUSEWAY
NO BAY VILLAGE FL 33141 NO BAY VILLAGE FL 33141
us us I
3. Date Incorﬁorated or Qualited | 3a. Date of Last Flei)on
2. Principa Place of Business ) L 2a. Maing Address T T4 FE Number Appled For
21 o 2_51 o ) 20 Not Applicaole
£, et Liter, Apt. H, etc 1
S“'te Ap[ e Suite, Apl. 4, etc 5. Certitcate of Status Desired O $8'75 Adq<tlonal
22 27[ Foe Required
City & Stale | City & Sate 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contritution Added 1o Fees
2p Counlry L & _ . GCountry 8. This corporation has liability for intggple lax under s 199 032,
2 |25 29| 30 Flonda Sranies {1 ves PiNo
9 Name and Address of Current Reglstered Agen__ o 1 . Name and @ddtqs_s__gl New Reglstered Agent R
81| Name
BUCHWN.D, ERIC 82 Smgt Address F? Box Number is Ngl Acceptable)
1135 71ST STREET /7 702 cﬂr\'—;(..l Crde LIS
MIAMI BEACH FL 33141 83 '

f8a] Ci 85| Zp Cooe
o Buy vittes, FL % 553,

11. Pursuant to the provisions of Sactions 607 0707rarul GOY 1508, Flonda Statates, the aoove named curporahom subimits this qtaldrrmru for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Sash Chmmc was authonized by be corporabion's board of dirgctors | hereby accapt the appaintment as registered agent | an
farniiar with, and accept tthe abhigations of, Scohon B07 0505, Flonda Statutes,

SIGNATURE . L . . . . . . -
Sguature Soed] 0 geate] i bt @ e apgds any IROTE T s d AZR S fe 1o g amvnd s e £ alng: DATE
12. OFFICFRS AND DIRECTORS il BB} ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TlE pps T T T S ek oo [@Crange [ Additon
NAME BUCHWALD, ERIC 12 N
SIREET ADDRESS 1135 71ST ST. 13 SIREET ADDAESS 70 (denmnedy ©auieiuey,
CITY-§1-2P MIAMI BEACH FL 1400871 Mo f'?u-, Vit g ¢ - 3% Ny
THLE DV NEAI PR M4 T ! ! [ Charge [ Additon
NAME BERNSTEIN, DR ZELMAN L 22 Nohg
STHEF! AZORESS 1702 KENNEDY CAUSEWAY 73 STHEL| ADDAESS
CITY-ST. 2P No BAY V“'LAGE FL I Z4CITY ST 2 e
TILE [C] DELETE I1TCIE [ Charge [ Addition
NAME 32 NAME
STREET ADDRESS 33 SEREE] ADDRISS
CITY-5¢- 7P e N REELES
TINLE [ DELETE 41T [1 Charge [ Addiion
KAME 42 NawE
STREET ADDRCSS A3 SIREET ADDRESS
CITY -§7-7° e Ry s X
TILE [} OELETE 5 1ML [ Changs ] Addition
NAME 2N
STREET ADORESS 53 SHHEEL ADDRIGS
CITY-§T- 71 L S4CTY-S1-7IF
TTLE [J DELETE 6 1HILE [ Changs  [] Addition
NAME £ 2 NAME
SIAEET ADDRESS €3 5i4ki 1 ADDRZSS
CY-ST-2IP 84CIY-5[- 71

14. | do hareby cedify that the information suapoled w Jith thiss fi FI\'U is voluntarily furmished and does ot qualify for e exemplon stated in Sec tion 119, 073k}, Fonda Statutes | furtner
cerbfy that the information indicated on tis annual reporl or supplemantal annual report is true and accurate and that my signature shal have the same legal effect as if made undler
oath, that | am an officer or dreclor of the corporalion o ltw: receiver or trustee empavered b execute this repor a= required by Chaptor 627, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachinent with an address

SIGNATURE: ZA::%,—“L e Botheva td , ﬂ«cuc(hu’f 4’ 6" 5-6 (Sc{} eGr21 7%

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o o fhan D DEcaw Fanc e

CR2E034 (12/95)



