FILE NOW: FILING FEE IS $61.25 FILED
NONPROFlT FLOH|DA DEPARTMENT OF STATE May 3 O 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ‘ . W] \, Secretary of State Secretary Of State

1997 S DIVISION OF CORPORATIONS

POCUMENT # N94000001694 (8)

1. Corporation Name

JmES A. SISTRUNK BLACK PHYSICIANS' ASSOCIATION,

1625 BE 3RD AVE MILLER. FREDERICK, V.. MD
SUME 123 233 SEA PINES WAY
CORAL o
FT LAUDERDALE FL 33311 us SPRINGS FL 330 3. Date Incorporated or Qualified 3a. Date of Last Repont
04/06/1994 956
] ingipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
: ) 26] 650481110 / Not Applicable
i , . ¥, elc. ite, .4, elc,
Sulte, Apl. #, etc Sulle, Apt. #, sic 5. Certificate of Status Desired M $B'75 Additional
22 3—7| Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May B
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
£ 124 ;l Tel ;l Florida Statutes [ ves - [ no
¥ 9. Name and Address of Current Registerad Agent 10. Name and Addross of New Reglstared Agent
. 81| Name
CHERRY, CHARLES E Il 82| Stool Address (P.O. Box Nurber 18 Nl Acceplable)
121 NW 8TH AVE
FT LAUDERDALE FL 33316 83
84| City FL 85| Zip Codae

N AN Bursuant 1o the provisions of Sections £17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its fegisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appaintment as registered
agent. | am fafmlkar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

RS!GNATURE i

Signature, typed or printed name of registerad aganl and lile i applicable {NOTE: Registered Agent signatura required when reinstating) DATE —
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 8
A T D [J DELETE 1LATILE L] Change [T addtion | g5
HAME SMITH, CLARENCE MD 12 NAME ~
B | sweevaporess | 10120 NW 5TH AVE 13 STAEET ADDRESS l.gu
U] cay-steze PLANTATION FL 33324 14 DITY-ST- 7 8
i [T D |RIEEER 217 [T change [T Addition | O
R LOGAN, ANDREW MD 22HAVE |
o} smeeraporess | 478 STONEMONT DR 23 STREET ADDRESS
£TY- 81 2P WESTON FL 33326 2 40iTY-51-2P
1ITLE D LT oeLeTe B1TITLE L1 change T Addition
NAME MILLER, FREDERICK Vv MD 3.2 NAME
C | smmeevanoress | 2133 SEA PINES WAY 3.3 STREET ADDRESS
s 1 Cv-ste CORAL SPRINGS FL 34, CITY-§1. 21
5l mme MD [J DECETE 41TINE I Change 1 Addition
NAME CLARKE, ALLISON 4 2 NAME
| smeer aooRess 9750 NW 33RD ST STE 208 43 STREET ADDAESS
;| omr-sre CORAL SPRINGS FL 33088 44 0ITY-ST-2F
ol Tme [ DeLETE STTILE _ Changd L] Addilipn
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS 5— ' ?,Z
OiTY- §T-21P 5.4 CiTY-ST- 2P TP
TITLE ] DELETE 6.1 TILE \_7 [ Fehange [T aduition
HAME 6.2 RAME SO0 ssss
STREET ADDRESS 6.3 STREET ADDRESS "DEL‘:' DA/37--01057--024
GITy- §1-1P 6.4 CITY-ST-2P A, 00
14. | do hereby cartify that the Information supplied with this filing does not qualify far the exemption stated in Section 118.07{3)), Florida Stalotes. | lurther cerlify 1hat the

| am an officer or direstor corporation or the receiver or trustes owared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 orBfoc if changed, or on an attachment witk#n address,

JJ/J_ Y P o AV A —r//;r\ //\ ~ Y 1 M. L

information indicated;r;:\‘is%»&wpon or supplemental annual report Is truo and accurate and that my signature shall have the same lagal offect as if made under oath; thal




