SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUBUST

7,1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.) APPROVED
r MONPROFIT * FLORIDA DEPARTMENT OF STATE AND
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT : Seoretary of t o

- 1996

DIVISION OF #ASRPORATIONS

P 2: 21

1. Corporation Name

DOCUMENT # N504

® -

‘PALMETTO PHYSICIAN ASSOCIATION, INC.

CRETARY DF STAT
TEELAHASSEE. FLOR\EA

Principal Place ol Business
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;'u ?wat? 20TH AVENUE ;1;.50 ﬁ.amm AVE. =154
4 FRE 7L 00 ek 70, 1)
HIALEAH FL 33016 HIALEAH F 6 B
us us A L 301 3. Date Incor‘fo«atador(:ualllied 3a. Date of Last Raport
0/11/1602 0724198
2. Principat Place of Business 2a. Malling Address ‘ 4, FE! Number - Applied For
e, B AY e 38 w, 258 AV &% et
pos Sulte —pt;f. 8}0'77 m Sulte, Apéetﬁ / 7 ? 5. Certilicate of Status Desired d s%ﬁi&ﬁm’“'
City & State City & St I 6. Election Campaign Financing $5.00 May B
23] ’iflq' lf'ﬁh ) *fz'ci’ 28] { /4 b c{&l 3 Trust Fund Contribution a Added to Fazoaa
Zip ountry Zi untry 8. Thig corporation has liability for intangible tax under s. 199.032,
2] .330 7 u . ,S, 20 wa/ é? 20 ;a S Fiorida Statutes [Ives [y
9. Neme and Address of Curreni Repistered Agent . Name and Addrass of New Reg
81| ‘Name eﬁ ‘ = /
¥ WEISMAN, DAVID J 82| Sroeyhdgress (P, gpiabie)
7150 W 20TH AVE ool U 5
y STE412 I
HIALEAH FL 33016
: B4 City 85
Hialenh 2D

office of registered agent, or both,

1. Pursuant 1o the provisions of Sechions 6 17,0502 and 617.1508, Florlda Stelule
In the State of Fiorida. Such change wae Bu

&, the above-named cor

ation submits this statement for the purgose of changing Its registered
0

thorized by the corporalion's board of directors. | hereby accept t appolniment as ragistered

agent. | am familiar . and acgept obliw. Florida Statutes.
SIGNATURE A g% Zg __
Slonaluss thped o pil alistelipf agent and lita ¥ sapplicatie (NOTE: Regiiered Agant aignat.re racuired whan reinelating) DATE _
12, / [ 7 TOFFICERS AND DIRECTORS 13, ADD|T|ONS}CHANﬁGES TO OFFICERS AND DJRECTORS IN 12
e N A DeTETe 11T0LE %Qﬂfpmq,_) of Bho (. [ change ] Addtion | ey
NAME GARCIA, ONELIO, JR. 12NAME Al Gra D)
D
seeraooness | 7150 WL 20TH AVE VS STREET WOORESS. | L£0O s 2.0';2
CIrY-1-26 HIALEAH FL - worr-st-2e | fita L o T30
T D [\ Joeiete 21 THLE %%g, ¥ BT change ] Addiion
NAME GOLDMAN, EDWARD § 2t SfEVs
steer aooness | - 7150 W. 20TH AVE  SUITE 492 23STREETADORESS | “7 400 ¢, Av, D
CiTY -ST-21P HIAI FAH FL, 2.4 CITY - BT- 2P o -F L 3040 4
Tine 1] TJLEE BANRE Membe, By W Change [ Aadiion
e KOREMEN, NELL A2 DR Parip Covzalez D
swetaooniss | 7150 W. 20TH AVEN SUITE 412 3 3STREET ADDRESS A
Ciry-51-29 HIALEAH FL - 94, GITY-8T-2P Py
TITLE 1] A DELETE LITNE | @% W Ehange ] Addition
; FEANANDEZ, ERIC 4 2NAWE DL . Steve) Fields D ,
weeraooness | 7150 W, 20TH AVE SUITE 442 43 STREET ADDRESS ﬂoo w, 2084, Ibl‘s
Riv-s1-20 HIALEAH FL -~ A4 CITY- ST 2P ;'W#;
L3I L] OELETE 5ATILE ] Change [ | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITV. ST-2P d _ SACIY- 5120
L [_] DELETE 61 TILE [] change  |_] Addition
HAME £2NAME
SIREET ADDRESS 8.3 STREET ADDRESS
14, | do hereby certify thal the informaticn supplied with this fiing is voluntarily furnlshedt and does not qualify for the exemption stated in Saction 118.07(3)(k), Florda Statutes, |
further cerlity that the Informaiion indicated on this arnual raport or Bupplemental eftwemeport Is true and acourate and that my signature shall have the same legal affect as i
made undar cath: that | am an officer or director of the corporation of tigsoceby of (pistes ernpowered 1o execule this report as reguired by Chapter 817, Florlda Statules; and
that my name appears in Block 12 or Biock 13 changed, or on ' addrgps ? / /
SIGNATURE: E 2/%e (%M
DN i / Dete Prane #
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