FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # L93791

1. Corparabon Name

(6)

FLORIDA MEDICAL GROUP OF COOPER CITY, INC.

Princ.pal Place of Fisiness

5856 FLAMINGO ROAD
COOPER CITY FL 33330

Mailing Address

5856 FLAMINGO ROAD
COOPER CITY FL 833303236

FILED
Apr 17 1997 8:00am

Secret

ary of State

Y

3. Date Incorporated or Qualitied

38, Date of Last Report

o 08/15/18980 04/29/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ezf_l et e © 1;] 65'0212292 Not Applicable
Sulle, Apt. #, el Suite, Apt ¥, elc. $8.75 Additional
§ ifi f
?21 E;J 5. Cerificate of Status Desired 3 Fee Required
| Oy & Swte . City 8 State 8. Election Campalgn Financing $5.00 may Bo
23] z—tﬂ Trust Fund Contribution Added to Fees
415 ~ | 4p Country B. This corporation has liabifity for iptanglble tax under 5. 199,032,
;ﬂ ..... . 25 ”l ?0] Florida Statutes j‘(ﬁs [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Fegisterad Agent
DOUGLAS, DAVID W. 81| Name
5858 FLAMINGO ROAD B2| Streel Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33330

83

B4| City

85| Zip Code

FL

SIGNATURE. .

"1, Purstant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the &)

; bove-named corporation submits 1his statement for the purpose of changing its registerec
office or rogistered agent, or both, in the State of Florida_Such change wag authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | ar lamiliar with, and accept the obligalions of, Bection 6070505, Florida Statutes.

Eign ame af regiatared agant tod HIC 1 aplcablo (NOTE Regislerad Agam signalure reguired when renstaling} DATE
12, OFHCERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P CToeEE 11 1ILE [TChange L] Addition
HAMI DOUGLAS, DAVID 1.2 NAME
sinte 1 anoress | 50568 FLAMINGO ROAD 1.3 STREET ADDRESS
erv-see | COOPER CITY FL 14CITY-ST-2P
i [T DELETE 21 TE [ change ] Addition
NAME 22 NAME
SIKEET ADORESS 23 STHEEY ADORESS
Gy 517 2 4 CITY-ST-2P_
e T oeiete 31TINE ' ., [T Change L] Addition
NAME 32 NAME .
STREFT AGDRESS 3.3 STREET ADDRESS
Gy ST 7P 34, CITY-51- 2P
THLE [T DELETE L1TALE [T Change L] Addfion
NAKE 4,2 NAME '
SYREFT ADDRESS 4.3 STAEET ADDRESS
44 CITY-57-2P ‘
U] DELETE S1TITLE TJ Change |3 addition
5.2 HAME
SIREE] ADDRESS 5.3 STREET ADDRESS
| mr-st-ae | o 54 GITY-5T-21P
mie [T prcere 8.1 TMLE OO ctenge  [J Addition
KA 6.2 NAME
STHEL] ADDRESS 6.3 STREET ADDRESS
Liry-s1. 2 64 CITY-5T- 2P

infarmation indicated on t
Larm an ollicer or drectogof the
appears in Block 12 or §

SIGNATURE:

shrporation or 1h
changed, or

o

SIGNATURE ANO/ TYPED R PRINTED NAME OF SKINING GFFICES

ttachment with an address,

)

14, 1o hercby Gerlily thal the infgmation supphod with this fling doos not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the
raariyal reporl or supplemental annual report is true and accurate and that my signature shall hava the same tegal effect as it made under cath; that
eivor or trustee empowerad 1 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

DIRECTOR

6sc ”Dﬂ viof v

F/’J{ 7‘?/ [ ?ﬂk 82~/ 2ded

Daytma Pnone #
Froreysrery

CR2E034 (9/96)



