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

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret al-y Of St ate

DOCUMENT # | 54817 (6)
MEDICAL ARTS PRACTICE MANAGEMENT, INC.

F—’rinciﬁar Place of Busingss Mailing Address ”""II“'I |‘m |||Il IIm I‘I” |||| M" m‘”llul’l“ I‘I"Im“"’

1702 KENNEDY CAUSEWAY 1702 KENNEDY CAUSEWAY
NO BAY VILLAGE FL 33141 NO BAY VILLAGE FL 33141
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
02/26/1990 05/01/1996
2. Prncipal Place of Busmess ' 2a. Mailing Address 4. FEI Number Applied For
21] 26} 650195320 _[Not Applicable
Suile, Apt. # el Suite, Apl. #, ele. ‘ !
----- o A e . S AR T 6 5. Cerlificate of Status Deslred [ $8.75 Aaditiona)
&2 27] Fee Raquired
City 8 Stalo |__ Ciy & State 6. Election Campaign Financing $5.00 may Bo
[HJ e e e 28_[ Trust Fund Contribution Addad to Fees
o Counlry Zp Contry 8. This corporation has liability for intangible tax under s. 199.032,
)28 ;l ;l Florida Statutes Clves EHo
Name and Address of Current Registerad Agent 10. Name and Address of Naw Reglstered Agent
B1| Name
BUCHWALD, ERIC
1702 KENNEDY CAUSEWAY B2| Streel Address (P.O. Box Number is Not Acceptabla)

NO. BAY VILLAGE FL 33144

B3

Zip Codo

B4} Cily FL 85

{1, Fursuant o the prov sions of Scotions 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporalion Subrmits this staterment for the purpose of changing ie registerad
office or registored agenl, or bath, in the State of Flatida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent Larn familiar with, and accopt the obligalions of, Section 607.0505, Florida Statules,

SIGNATURE e e e e e e .
. Slgna vt of registored agent and ik 1l apphoable (MOTE: Registergd Agent signature required when reirstating) DATE
12, ) e DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O DPS [T vecene 1 THLE [J Change ] Addition
e BUCHWALD, ERIC i i
sirzel aboktss | 1702 KENNEDY CAUSEWAY 13 STREET ADDAESS
cis-si | NO. BAY VILLAGE FL 14 07Y-81-71P
T DVT [ veLgse 21 THLE [T change ] Addition
NAML BERNSTEIN, DR ZELMAN L 22 NAME
siceraniiss | 1702 KENNEDY CAUSEWAY 23 STAEET ADDRESS
L orvseae | NQ BAY VILLAGE FL 2 400Y-87-2P
m ] oeLere 31TLE L] Change ] Addition
NAMIE 37 NAME
STREET ADIRE S5 33 STREET ADDRESS
IRSIARE S L 34, CITY-ST-2P
Lk [ JorEre 41TTLE LT Change ] Addition
NAE 4.2 HAME
STRIET ADIRESS 4.3 STREET ADDRESS
CIrY- §1-2F e 440my-S1-2p
i N EE S1TITLE T Change ™[] Addition
NAME 52 HAME
STRSET ADOIRESS 53 STAEET ADDRESS
o5 | L ] 54LITY-51-2p
e U1 oELETE 61TILE [ change L] Addition
NAME 6.2 NAME
STRIET ADIRESS 63 STREET ADDRESS
gy-star | . ‘ 64LITY-51-7P
14. | doherchy cerlify thal the informalion supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infarmabcn ind-cated on this annaal repor or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that
am an oll.cer o director of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an_altachment with an address.

)

SIGNATURE: CJ (e e PBooi freren (5. 575 -a &%/~ 3 gucngy
BIGNATURE AND TYPED QR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR b Data 7 Daytime Phone #
nEYOYTA

Bandra B. Mortham Feb 26 1997 SOOam

CR2E034 (9/96)



