FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT R £t
CORPORATION

ANNUAL REPORT O Secretary of State
1998 Rl DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

May 01 1998 8:00am
Secretary of State

DOCUMENT # L3791 (6)

FLORIDA MEDICAL GROUP OF COOPER CITY, INC.

Mailing Addross

$856 FLAMINGO ROAD
COOPER CITY FL 3330

Principal Place of Business

5856 FLAMINGO ROAD
COOPER CITY FL 33330

AU R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650212282 Not Applicable
Suita, Apt. #, elc Suito, Apt. #, etc. i
A — P 5. Certiticate of Status Dasired 0 $8'75 Additional
22 2';] Fes Regquirpd
City & S1ate City & State 6. Election Campaign Financing $5.00 May Be
23 m . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 25 _ ;l m Personal Property Tax due June 30. Oves Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
DOUGIAS. DAVID W. 81| Name
5856 FLAMINGO ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
COOPER CITY FL 33330
(-]
84! City FL lasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repisterad
agent. | arn familiar with, and accept the ohligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ ____ e

Sigratae typend o prindec naere of regestoned ageat and Hle it spplicatie INCTL Rogisterad Agenl sugnature required when re nstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE P - T beLETe 11 TNLE [T change [T Addition |
NAME DOUGLAS, DAVID 1.2 NAME §
sweer aooress | 5856 FLAMINGO ROAD .3 STREET ADORESS a
oTy-51-2 COOPER CITY FL 1.4 CITY-ST- 2IP o
WILE () DELETE 2ATITEE OThangs L] Addition |
NAME 2.2 WAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 7P 2 4CIY-§T-21P
THLE T ofuete 3TTILE [T Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-ST- 2P 54.0ITY-51- 2P
TILE T oELeTe 41TLE [JChange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 29 44 CITY-5T-2P
TILE [J DELETE S1TILE O orange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cire-st- 2P 5.4 CITY - §T-21P
TLE [T DeLETE 6ATITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 §4 CITY-ST-2IP

that tha informalgs-ewrplicd with this filng doos nol g

14. 1 hareby cerhlg

indicated on this annual repolr suppldgental annual repor is true

Biock 12 or Block 13 if changod. or on an

CSIGNATLURE:

= W]!h%&/dd 58,

or tha exemﬁtion staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information
hd acdprate and t
officer or diroctor ol the corpgiration or 1hd roceiver or trusiee ermpoflered to dxecute th

at my signature shall have the same legal effect as if made under oath; that | arm an
reporl as required by Chapter 607, Florida Statutes, and that my name appears in

‘7’/22%?8/ ( ‘?S“f)é KO-/ 206




