FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT #

orporation Name

N50804

(6)

PALMETTO PHYSICIAN ASSOGIATION, INC.

Principal Piace of Business

Mailing Address

FILED

May 16 1997 8:00am
Secretary of State

VAN R

7100 W. 20TH AV HOO W, 20TH AV
G178 G178
HIALEAH FL 33016 HIALEAH FL 33016-1897 .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 Not Applicabls
Suite, Apl 4. sl Suite, Apt. ¥, alc. N ) $8.75 Additionat
r“)—d— a 5. Certificate of Status Degired 0 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ_d, —23] Trust Fund Contribution Added to Fess
Zip l__ Counlry Zip Country 8. This corporation has liabliity for intangible tax under s. 193.032,
24] 25 29] 30] Florida Statutes Olves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

FOYER, GEORGE
2001 W 68TH ST.
HIALEAH FL 33016

B1] Name

82| Steet Address (P.O. Box Number Is Not Acceptable)

a3

84] City

FL

85| Zip Code

SIGNATURE

agent. I am lamiliar with, ag

Signature. typegl grinted nang

paccept the obigs

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florica Statutes, the a
office or registered agant, of both, in the Statg

i bove-namad corporation submits this staternent for the pur|
gf Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept 1
ions of, Section 617.0503, Florida Statules.

Georye Fayel

of changing ils registered
appointment as registersd

{NOTE: Registerad Agant signature raguirad when relnstating)

DATE

12. y D DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
K o’ LT BELETE T1TME [T change L] Addition
NAME GRAUBERT, ALAN DR 1.2NAME
staeel anoress | 7300 W. 20TH AVE 1.3 STREET ADDRESS
o1y S1-21p HIALEAH FL 330168 1.4 CITY-ST-2P
TTE D [T DELETE 21TI1E X Ghange ] Additian
hAME NADLER, STEVE DR 22 NAME
scer appaess | 7100 W. 20TH AV 2 STREEY ADDRESS
Y-8 29 HIALEAH FL 33016 2.4 LITY-51-2P
e D [T oELeTe 31MLE i Changs LT Addition
HAME GONZALEZ, MARIO DR 22 NAME
srreeT aponess | 7100 W. 20TH AV 33 STREET ADDRESS
CHTY-ST- 2 HIALEAH FL 33018 34.CATY-ST-2P
THILE D L] DELETE 41 TMLE U Change — [J Adoition
NAME FieLDS, STEVEN DR 4.2 NAME
seetapcress | 7100 W. 20TH AV 4.3 STREET ADDRESS
| oy s1zp HIALEAH FL 33018 44 CITY-ST-2P
TILE [T oeLeTE 511ITLE [ ¥ Change | _J Addition
NAME 52 HAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§1-2p 84 CITY-ST-2P
TITLE 7 DELETE 61TILE T thange [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-5T- 7P B.ACITY-SI-2P

SIGNATURE: _ v

"SIGNATURE AND

14. | do hereby cearlily thal the information supplied with this filing does not qualify

or the exemplion stated in Section 119.07(3)i). Florida Statutes, | further certify that the
inforration indicated on this annual report or supplamental annual report is true and accuraté and that my signature shall have the same legal effect as If made vnder oath; that

| am an officer or diector of the corporation or thesreceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

305~ 36Y-UH

Daytime Prore ® 0023358

CR2E037 (9/96)



