. FILE NOW: FILING FEE IS $61.25

NONPROFIT "%—q\'\ FLORIDA DEPARTMENT OF STATE, Lfé -/ % &
CORPO\RAT[ON , 7"%\; Sandra B. Mortham
ANNUAL REPORT ‘

._5' 'Secretary:)r Stale . s -
1996 _____ / DIVISION OF CORPORATIONS
DOCUMENT # N93000004847 (0)

1. Corporation Name

PLANTATION MEDICAL ASSOCIATES PHYSICIAN-HOSPITAL

ORGANZATION, G A

Frincipa! Place of Businoss Mailing Address
PLANTATION GENERAL HOSPITAL PLANTATION GENERAL HOSPITAL
401 N'W. 42ND AVE. 01 NW. 42ND AVE.
PLANTATION FL 33417 PLANTATION FL 33347 -
3. Dale Incorporated or Qualified 3a. Date of Laslgﬂgegon
10/21/1993 71071
2. Principal Place of Business | 2a. Mailing Address ) 4. FEI Number Applied For
21 26| o 650473275 Not Applicable
ite, Apl. # | . . i
Sulte, Apl. 4, etc Slte, Apt. 4, elc 5. Cerlificate of Status Desired O $8'75 Adc!monal i
E ;l Fee Required
| __ Cny & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 2] | Trust Fund Cantiitattion Added 1o Feas
ap Country Zip Country 8. This corporation has liability for intangicle tax under 5. 199 032,
Z] E| 28 SEI Florida Statutes (] ves (Mo
g. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
COLEMAN. IRA J Jamegs A Farrel
! 82 St:cc?"-lmss (FL0). Box Number is Not Acceptabie)
% MCDERMOTY WILL & EMERY 1 % 500
201 5. BISCAYNE BLVD., 22ND FLOOR 83 " -
' 200 S Auslralian Ave
MIAMI FL 33131-4336 84 Gy . o 85] Zip Code
“ W Pada &ng‘t FL 3340

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-namied corporation submits this statement for the purpose o changing its registered offce
or registered agent, or bolly, in the State of Floriga. Such change was authorized by the corporation’s board of dreclars. | hereby accept 1he appaintment as registered agent. | am

familiar with, and a obligatio f, Sggion 617.0503, Horida Statutes. ﬂ “4
*
e, 1

SIGNATURE _ i~ A I . I,

Signature, typdBifr printed name of registered agent and ntie if appicatiln {HOTL Regizlored Agent § gnatiure reained wiee renshibirgs DaTe a-_)-
12, ' OFFICEAS AND DIRECTORS 13, ADDITIONSTCHANGE S 10 OFFIGERS AND DIRLGTORS (N *2 o
TITeE DP [CIDELETE HTILE [JChange [ Addition :_a_’
NAME PARL, EIKE 12 NAME P>
srreer aopress | 4101 N.W. 4TH ST., SUITE 104 1.3 STREET ADERESS 8
CiTy-S1-20 PLANTATION FL 33317 14CITY-§T- 2P - &
TIILE DV [CIDELETE 21TIMLE B Ochange [ Addton |
HAME SELBST, ALLAN 22 NAMS
staeer aooness | 150 N.W. 70TH AVE. 23 STHEET ADDRESS
CTY-$1-27 PLANTATION FL 33317 . 2 4CTY-ST 7P
TIILE DS [JOELETE 311MF ClChange [ Addilion
NAME FILSON, TERESA 32 NAME
sincer aooress | 401 N.W. 42ND AVE. 33 SIREET ADDRESS
ST ze PLANTATION FL 33317 34 CITY-51-2p
e DT CJDELETE 41TITE ClCrenge [ Adeton
NAME LANES, GERARDO 1 2N
staeeracchess | 150 NOW. 70TH AVE. 43 STREET ADDRESS
CiTY-§7-2iP PLANTATION FL 317 44 CTY-ST-2F
TILE D CiofiEte B srmie '3DDUD 17T S SIEEe D Addtion
RAME CALZADILLA, MIGUEL 52 NAWE ~04/02/95--01023--01 4
stneeraooness | 201 NW. 82 AVE, SUITE 301 53 STREET ADDRESS ¥351] .25
OTY-ST-2 PLANTATION FL 33324 sacmv-sr-ze |
1LE D [CIDELETE 61 1TIME ClChange  LJ Additon
NAME BASS, LEONARD M.D. 62 NAME
sreer aporess | 2923 NMW. 19TH STREET, SUITE 3 §.3 STREET AUDRESS OlL)
w2 | FORT LAUDERDALE FL 33311 P -\7

14. | do hereby cerlify that the informalion supplied with 1his fiing is voluntarily furnished and does not gualify for 1he exemption stated in Section 119.07{3)(k), Florida Statutes. T futher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath; that | am an officer or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: o slé&m;‘}mmgn OR DIRECTOR ’ 3-:.% ’q (p 305’58q- ?gég

Daytrwe Prone ®




%

NG3 Coooo 4&%7
| - VIR

Marilyn Miceli, Managed Care Director
Plantation Medical Associates PHO, Inc.
Plantation General Hospital

401 NW 42 Ave

Plantation, Florida 33317

PLANTATION MEDICAL ASSOCIATES PHYSICIAN HOSPITAL ORGANIZATION, INC.
401 Northwest 42nd Avenue Plantation, Florida 33317 (305) 797- 6495 FAX (305) 587-3220




