FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 *

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L93791 (6)

1. Corporation Name

FLORIDA MEDICAL GROUP OF COOPER CITY, INC.

O O

Principal Place of Business Mailing Address
5856 FLAMINGO ROAD 5856 FLAMINGO ROAD
COOPER CGITY FL 33390 COOPER CITY FL 33330
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/15/1990 05/01/1995
2 Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
21—' . El 65'0212292 Not Applicable
£ 4, el | Sute. Apt £ etc. 5. Certificate of Status Desired O $B'75 Adc!ilional
|22 27 Fee Required
|__ City & State City & State 6. Election Campaign Finanging O $5.00 may Be
23] : 28] Trust Fund Contriution Added to Faes
| _#p Country | 2ip Country B. This corporation has liability for intangible tax under s 199.032,
24“ E] 2;| 30 Florida Statutes [ ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
DOUG[AS. DAVID W. 82 Street Address P.O. Box Number is Not Acceptable)
5856 FLAMINGO ROAD
COOPER CITY FL 33330 8
B4| City FL |as 2ip Code

SIGNATURE

rovisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
gL, ar both, in the State lorida. Sugh change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am

zcept the abhgation; clion .0505, Fiorida Statutes.
N _____A.,EA’ e
) 3

“Signanre, typ

' printod nae of registered agent and 1 i appieabio T (NOTE Fgisiorad Agert, Signane recuned whar renetatgl DAT &
12, CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG QFFICERS AND DIRECTORS IN 12 g]"
TILE P 3 DELETE 1.1TILE (3 Crange [ Addion |~
NAME DOUGLAS, DAVID 1.2 NAME 3
sierracoress | 5856 FLAMINGO ROAD 1.3 STAEET ADDRESS g
CTY-S7.7 COOPER CITY FL TACTY-SI- 7P &
e [ DELETE 2 1 TTLE (1 Change [] Aodiion | ©
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| _Cmy-si-ae _ 24011 -S1-2P
TITLE ] DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STALFY ADDRESS 3.3 STREET ADDIRESS
| Ciny-sT-21p 34 CITY-§1-2F
TTLE [] DELETE 4 1 TITLE {1 Chenge  [7] Addition
NAME 42 NAME
SIFEET ADDRESS 4 3STREET ADDRESS
| &av-si zp 4.4 CTY-S1-2P
L [ DeLETE 5 1TLE [ Crhange [ Addition
NEME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
|_Cnv-51-2F 54 CITY-51-2F
TILE {] DELETE 6.1T7LE [} Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITy-51-21p 54 CITY-5T-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicaj
oath; that i arm an offcer or dir,
appears in Block 12 or Blogk,

SIGNATURE:

n this annual report or, lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
& the corporation or M raciiver or trustey empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
b ( €S8,

FFIC’EHDRDFHE‘ETICI_HHA?%& o _‘éqga ’ [gEgO V/M Datig Frone #

" BIGNATURE AN -d FED OR PRINTED NAME OF SIGNIN



