FILE NOW: FILING FEE IS $61.25

NONPROFIT R _‘ FLORIDA DEPARTMENT OF STATE

CORPORATION pr Sandra 8. Mortham
ANNUAL REPORT L v Secretary of State FILED

1996 3 DIVISION OF GORPORATIONS May 28 1996 8:00 am
DOCUMENT # N94000002166 (6) Secretary of State

1. Corporation Name

DIMENSION PHYSICIAN-HOSPITAL ORGANIZATION, INC.

T o UGB BRSO

15500 NEW BARN ROAD

BLUE LAGOON DR.

SUITE 10t SUITE-2¢5
ﬁgul LAKES FL 33014 MIAMI FL 3. Date Incorporated or Gualified 3a. Date of Last Report
05/02/1994 08/11/1935
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
1] 26])]§T0v  NEW BARN RD 650491603 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc ] ‘ $8.75 aaditional
E‘ ;;E ﬁ' o | 5. Cerlificate of Status Desired O Fee Required
Gity 8 State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28| MTAMI LAKES , FL Trust Fund Gontribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has liabity for intangibie tay under s. 199,032,
24 a ~2;l‘| 'b EXY s ETOI bm U 3 A— Flarida Statutes 3 Yes %0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
" ROBRAT CARMALK
THE PREN“CE-HALL CORPORATlON SYSTEM, INC. B2 Streot Address {P.O. Box Number is Not Acceptable)
1201 HAYS ST. I¥060 NE W BAAR N A0AD
SUITE 105 IR TN
TALLAHASSEE FL 32301 84| city 85 Zip Code
MTARLT LAWERS FL | 3301

11. Pursuant to fle Novisigms of Sectians §17.0602 and 617,1508, Flarida Statules, the above named corparation submits this statement for the purpose of changing its registered office
Bgery, pth, jn the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hareby accept the appointment as registered agent. | am

familiar with, §nd Accd atiopervf, Section 617.0503, Flori tatutes. w CI ﬂ, (’ / qq/b
, , Ao L &
ARmn e Sl a4

CR2E037 (12/95)

SIGNATURE it — Y ol R . -

Stgriature, Typed or printed nama ol registared dgent and title 1 apphcable (NOTE Registered Agent signature reipared when reirstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFHGERS AND DIREGTONS IN 12
TILE D {JDELETE 11TITLE [CJChange [ Addition
NAME BAUER, CLIFFORD J. 12 NAME
staeer aporess | 651 E. 25TH ST. 14 STREE] ADDRESS
CTY-ST-21P HIALEAH FL 33013 14CiTY-ST- 7P P
HLE D OJDeLETE 21TimE b, s Pyhange [ Addition
NAME ECONOMIDES, CHRISTOPHER G M.D. 27 NAME
streer a00ress | 651 E. 25TH ST. 2 3STREET ADDRESS
CITY-51-2IP HIALEAH FL 33013 2. 4CITt-5T-2p .,
TiTe D []DELETE 1ITILE D, C '@nange [ Addition
NAME KEELEY, BRIAN 3.2 NAME
sTreev A0DRESS | 8900 N. KENDALL DR. 3.3 SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 34.CHY-ST-2IP
TLE D JDELETE 41TIMLE [JChange  [T] Addition
HAME STAPP, LEE M M.D. 4 2 HAME
sTAEET ADDRESS | 8900 N. KENDALL DR. 43 STREET ADDRESS
CiTy-ST- P MIAMI Fi_ 33176 4400y -5T-20
THLE D [CJDELETE 51 TILE [)Change [} Addition
HAME DAVIGLUS, GEQRGE F 52 NAME
STReeT ADORESS | 1190 NW 85 STREET, SUITE 101 53 STREET ADDRESS OO0 1 S rrS=n
CITY - ST-2IP MIAMI FL 33150 5400Y-§T-21p T T T T e iy L F e Tl T
TITLE D [C]DELETE 61RILE _"_":_"r_"—"'.‘;;"" P Y hange. L) Addifion
e ROSASCO, EDWARD J. sena FRHELL 25 \¢
STREET ADORESS | 3683 S. MIAMI AVE 5.3 STREET ADDRESS
GITY - 5T- 2P MIAMI FL 33103 54 CITY-ST-21P M

certify that the irfarmation jndjcated an this annuat report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made
cath; that | am an officer o
appears in Block, 12 or Blo

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exemption staled in Section 119 O7(3)k}, Florida Statutes. | ﬂw

pclorafthe corporation or the fageiver or trustae smpowered (0 execute this report as required by Chnapter 617, Fizrioa Statutes; and that my
itfhg

L with an address
? ﬂoﬂaum 27 Isal 38 918 88)0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




. ]
A 9400 0O2 2/6( 2.—2_

ATTACHMENT TO ANNUAL REPORT FOR
DIMENSION PHYSICIAN-HOSPITAL ORGANIZATION, INC.

D

Steven M. Klein
1100 N.W. 95 Street
Miami, FL 33150

D

Ramon Rodriguez-Torres, MD
6125 S.W. 31 Street

Miami, FL 33155

)

Robert W. Carmack
15500 New Barn Road
Suite 101

Miami Lakes, FL. 33014

D

Mohsin Jaffer, MD

9600 NE 2nd Ave.
Miami Shores, FI. 33138

D

Fred D. Hirt

4300 Alton Road
Miami Beach, FL 33140

D

Peter Segall, MD

4302 Alion Road

Suite 750

Miami Beach, FL 33140

D

William A. McDonald
3100 S.W. 62 Ave.
Miami, FL 33155




