SECOND NOTICE: CORPORATION WiLL BE DIS

SOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OFfSTATE  *
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 . DIVISION OF CORPORATIONS
1. Corporation Name ( )
GOLD COAST MeDICAL GROUP MANAGEMENT ASSOCIATION,
Principal Place of Business Mailing Address
2066 WATERFORD DRIVE SOUTH 2201 NW 30TH PLACE
DEERFIELD BEACH FL 342 SUITE A
POMPANO BEACH FL 33069
us 3. Date Incorporated or Qualfied 3a. Date of Last Raport
05/14/1993 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65"04 13&7 Not Applicable
Suite. Apt #, gic Suite, Apt. #, elc. B ) $8.75 Acditional
= 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
2 Trust Fund Contribution Added 1o Feas
Zip Country Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name C
LiFFors S. Gecsar
MACM RUBERT P 82| Streat Addrass (P.O. Box Number is Not Acceplabla)
515 EAST LAS OLAS BLVD. ] A X-Y R V19 e ry CACE
15TH FLOOR 83 So a
FT. LAUDERDALE FL 33301 - e
84 City (\> !ssl Zip Code
. OHPANe Y Tacut FL
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Fiorida Staty , the @-named o ationgubmits this staterment for the purpose of changing it registere
;. office or registered agent, or both, in the State of Florida. Such change washuthorized by the f3rpofatioh's of girect | hareby accept the appointment as regislerad
agem | emfamiliar with, and accept the obligations of, Section 617.0503, Floriba St
STGNATURE . — 6,{(2 / ,ﬁﬁ
Signalure. typed or printed name of reQisterad agent and kiie jf apghcable (N Bgister e requirel whan farnstating) DATE
12, f OFFICERS AND DIRECTORS 13.1Y ADDITIONS/CHANGES 10 QTFICERS AND DIRECTORS IN 12 7}
e ro L_J DELETE 1 LI Change [T Aadition g
NAME STANTON, DON Y 12 NAME 5
STREET ADDRESS 2868 WATERFORD DR. SOUTH 1.3 SIREET ADDRESS &
arv.sr-zp DEERFIELD BEACH FL 33442 L4CIIY- 1.7 &
TTLE L] L] DeLETE 21TmE (] Change | T addtion 1O
NAME WALKER, THOMAS E 22 NAME
STREET ADDRESS 2866 WATERFORD DR. SOUTH 23 STREET ADDRESS
omy-sr-np DEERFIELD BEACH FL 33442 2 4GTY-$1-2p
e D [JoeeTe ITIME L] Crange [T addition
NAME MACINA, ROBERT P 32 NAME
STAEET ADORESS 2866 WATERFORD DR. SOUTH AFSTREET ADDAESS
CITY-ST- 2P DEERFIELD BEACH FL 33442 34.CITY-51. 2P
e 1) L_foetere 41TITLE LT Crasge [ T Aadition
NAME GELBER, CLIFFORD $ 4.2 NAME
STREET ADDAESS 2868 WATERFORD DR, SOUTH 4.3 STREET ADDRESS
LTY-51- 2P DEERFIELD BEACH FL 33442 44 CITY-ST- 20
TTE vD L_JoeLETE §1TITLE L] Charge [T Addiion
NAVE ROVERE, RICHARD L 52 N
STREET ADORESS 2866 WATERFORD DR. SOUTH 5.3 STREET ADDRESS
ciTy-S1-71p DEERFIELD BEACH FL 33442 S40ITY- ST 7p
TITLE |_Joecen B1TiILE LT Change™ T ] Agaition
NANE 6.2 NAME P B i LMl e G -5:'_._:-:-:;' ¢
STREEY ADDRESS 6.3 STREET ADDRESS =06/ 25 /R -~ (3103 4--0115 ,fl{
51 BACIY.ST.Zp L £ 4 2ol J2
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07¢3)(k}. Florida Statutes. |
further certify that the mformation indicaled-n this annual taport or supplemental annual Teportis true and accurate and that my signature shall have the same legal efiect as if
made undey cath; that | am an officer g b ¥ the cofpdealon gr the receiver or trustee 8Mpowered to execute this report as required by Chapter 617, Fiorida Statutes: angd
that my Naniteg ppears in Block Ty oré R4 #ltachment with an addrasgs
SIGNATURE: %aﬁg
Date Daytima Phone #



