SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1836.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $236.25.) {}. F iJ h U‘ Ji "_
NONPROFIT FLORIDA DEPARTMENT OF STATE AKD
CORPORAT|ON Sandra 8. Mortham ! ; L rL-‘ T\

ANNUAL REPORT -

1996 .

Secretary of State
DIVISION OF CORPORATIONS

G5 SFF -1 EM T: i

1. Corporation N

NORTH RIDGE PHYSICIAN-HOSPITAL ORGANIZATION, INC

DOCUMENT #  N93000003104 (7)

SLULRL TARY Ur SHAGL
TALLAHASSED, FLORIDA

1 0

Principal Place of Business Mailing Addrass
$757 N DIXIE HWY 5757 N DIXIE HWY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 3334
3. Date Incorporated or Qualiiied 3a. Date of Last Reporl
07/12/1993 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;;I Not Applicable

21
ite, Apt. #, elc. Suite, Apt. ¥, atc, ) -
Suite, Apt. #, etc vite. Ap et §. Certificate of Status Desired E] w'75 Addional
E;I ;\ Fae Aequired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
ZI —El Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undear s. 193.032,
;\ :‘El 2_91 ;o—[ Florida Statutas [Qyes []Me
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
t PRENTICE HALL CORPORATION SYSTEM' INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
¢ — SUNE 105 &
»  TALLAHASSEE FL 32301 84| City FL las Zip Code

agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement tor the purﬁose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of girectars. | hereby accept t

& appointment as ragistered

made under oath; that { am an ol
that my name appears in BlockA2

SIGNATURE:

dr Block 13 if shanged, or on an attachment with an address.

PiE U

Signature. typed of prinled name of registered agent and e it applicable (NOTE' Regustered Agent s.gnature required whan renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TME D ] oEveTe 1ATLE PRESTOENT /3BT [ Crange TR eadiion | &5
AME CHARLES RUSSO MD 20 Emre P MEuER 5
STREET ADDRESS 5757 N. DIXE HWY 13meeT anohess | SP 87 A D xxr€ {‘/k?, &
CITY-§1- 2P FT.LAUDERDALE FL 33334 1ACITY-ST-2IP £ \ 3 &
e 1] ] DELETE 217ME TRCASURER, Change Addition | QO
HAE STEPHEN WHITE 22NANE JOSEPN PR
STREET ADDRESS 5757 N. DIXIE HWY st anoress | gy AL, DIuTE A/p/.
CITY-ST- 2P FT.LAUDERDALE FL 33334 2 4 LATY-ST-2P oo LR,
TITE D [Toeere 31TILE VECE PRESEDEAT Change Addilion
NAME GARY MERVAK 32 NAME Do ArSAENAR
STREET ADORESS 5757 N. DIXIE HWY 1ISTRETADORESS | EHEY A/, D EUTE Koy
CITY- 51-2P FT.LAUDERDALE FL 33334 3.4 CITY -ST-2IP S LERDRLE  Fi : ﬁ?:{g
TITLE [_JoELeTE PRERT] / Change Addition
NANE 4 INANE SO0 1Sas 1 e
STREET ADDRESS 43 STREET ADDRESS -3/ 16/36--01053--008
CaY-ST-20P 440ITY-51-2P PERRDOE . 25 bR 20E, 25
TILE [HERAE 51 TITLE ] change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY- ST-2IP S5ACITY-S1-2P [¥ra A T
e [Toecere 61TILE [ B} ilﬁ [ Tchange [T Aogition
NAME 62 NAME §S
STREET ADDRESS £.3 STREET ADDRESS

g1 EACIY-SI-ZIP
14. | do hereby certify that the information supplied with this fiing is voluntarily lurnished and does not qualify for the exemption staled in Section 119 07(3)(k), Florida Statutes |

further cerlify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall hava the same legal effect as if
seer o1 directar of tha corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and

D PRINTED NAI"E BIGNING OFF DNRECTOR
Bt A= P REROEIOE

¥ /20 fe
Date 7 Daytrne Prone &

Q000se?




