FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N50804 (6)

.« Corporation Namo

* PALMETTO PHYSICIAN ASSOCIATION, INC.

Principal Place of Business Mailing Address
OO W20THRY SHO0-WROTH Y 3. Date Incorporated or Qualified
Ligks s G
: HIALEAH-FL-39016 —HRALEAR T3016
I L —H3— 4. FEt Number Applied For
# 65-0442063 Not Applicable
<. Principal Place of Busine: 28, Malling Address .
/ 5 LZSS o 6. Corlficato of Status Desred [~ $8:75 Additional
21 7/50 . 2074 AvE 26 Fea Required
Suite, Apt. ¥, elc. Suite, Apt, #, etc. ) 6. Etection Campaign Financing $5.00 May Be
: E] P-4 # /2 27 Trust Fund Contribution O Added to Fees
Ut Cily & State City & Stale 7. s this nonprofit corporation & homeowners association?
VoIl e €RY F A 2] Clves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ? 3&/ é EI m ?ﬂ Persona! Property Tax tlus June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1| Name
/ Alv. inaz. M.D
—FOVER-GRORGE- / 82| Stres) Address 1P.O. UmBdr is Mot Acceptabie)
2001 WHSTH ST 7150-W 20th-avenue 412
— HIALEAH-RL 33046— &
84| City 85| Zip Code
: ﬁ“igleg"‘ FL 3 3q-5|-5——
¥ Pursuant to the provisions of Saclions 617.0502 and 617.1608, Fiorida Statules, the above-named carporation submits this statement for the purpose of changing 1s fegistered

" office or registered agent, of both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hersby accept the appainiment as registerad

agent. | am familiar accept the obligationg of, ion 617.0503, Florida Statutes, ) /
dianatone o bean, jll’ﬂrp L M % M() 3/‘ 7%
Signatut® Ypad oc printed nama ol registered agsnt and tillke H applicabls. (NOTE: Rogisterad Agent signatute raquirad when reinstating) DATE
: 12, OFFICERS AND DIRECTORS | J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
_ TIILE co WDELETE 11T AD 1Change /m Addition
: HAME GRAUBERT, ALAN DR 12 NAME Fernandez, Eric, M.D.
sweeTaporess | 7100 W. 20TH AVE tasmeeraooness | 7100 W, 20TH Av
CITY-ST- 2 HIALEAH FL 33016 14 CITY-ST-2¢ Hialeah, FL 33016
TITLE D RDELETE 21TILE ? Change w Addition
NAME NADLER, STEVE DR 22 NAME gapote, Pedro, M.D.
stReer aomeess | 7100 W, 20TH AV ZISIREETADORESS | 7100 W. 20 Ave.
CITY-5T- 2P HIALEAH FL 330186 o 2.4 CITY-S§T-21P 1
TLE D RDEIHE 31TITLE T ﬁ ’ q:Change ﬁ Addition
HAME GONZALEZ, MARIO DR 32 A Campos, Jaime, M,D,
sireeTaporess [ 7100 W. 20TH AV sasmeeraooress | 7100 W, 20 Ave.
CITY-ST-21p HIALEAH FL 33016 34 CITY-ST- 2P Hialeah, FL 33016 B
TLE D T DELETE 41 TICE T Change meilion
HAME FIELDS, STEVEN OR 4.2 NAME omperatore, Roberto, M.D.
seevaoohess | 7100 W. 20TH AV asmeeraporess | 7100 W, 20 Ave.,
CIY-ST-2ip HIALEAH FL 33016 44 CITY-S1- 2P Hialeah, FL 33016 L
TLE [T oRLete 5TITLE
HAME S2NAME Mle?ndez, Kevin, M,D,
STREET ADDRESS SISREETADDRESS | 7100 W, 20 Ave..
CITY- 51-2P 5.4 CITY-§1- 2P Hialeah. FL 33016
e [T oewere 6.3 TITLE 101 l:l D02 959401'S 1;] Change L] Additior
NAME B2 NAME -3/20/38~-01113--015
STREET ADDRESS 6.3 STREET ADDRESS ¥ P
gITY-St-21r 6.4 CITY-51-21P

A e

(3){i), Florida Statutes. | further cerjfiy that the information
the same legal effect as if made unglr cath; that | em an
Bter 617, Florida name appears in

4. [ hareby cerlify thal the information supplied with 1his Tiling does not qualify for the exemption stated in Sech
indicated on this annual roport or supplemental annual report is tiue and accurate and that my signalura shé %\r
officer or director of the corperation of the receiver or trustee empowsrad to execute this raport as required /3]
Block 12 or Block 13 if changggd, or on an attachment with an addrass. !

Lyttctor
L3

clAMATIIBE. Aol LA o dmw s un niﬁ.,_-_,- A - /1‘!.}09 Inf=ilm_ 1007




