FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT -* .
oo e o e May 06 1997 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

N e DIVISION OF CORPORATIONS

1997 .
DOCUMENT # N94000002166 (6)

1. Corporation Name

DIMENSION PHYSICIAN-HOSPITAL ORGANIZATION, INC.

RNV

Principal Place of Busingss Mailing Address
15500 NEW BARN ROAD 15500 NEW BARN ROAD
. | SUITE 101 SUITE 101
MIANI LAKES FL 33014 MIAM! LAKES FL 33014-2177 _
us us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
05/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. m 'zﬂ 650491603 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc. iti
i Wl P ot wie. Ap ole 5. Cerlificate of Status Desired O $8'75 Add.'t'onal
m —Z;J Fee Required
City & State City & Stete 6. Election Campaign Financing $5.00 May Be
i EI ;B—l Trust Fund Gonlribution O Added to Fees
: Zip Country Zip Country 8. This corporation has liability fqr infangible tax under s. 199.032,
;I 25 ;ﬂ 30 Florida Statutes %es O wo
) #. Nameé and Address of Currenl Registered Agent 10. Name and Address o New Reglistered Agent
81| Name

i GARMACK- ROBERT 82| Strect Address (P.O. Box Number is Not Acceplable}
b 15500 NEW BARN ROAD
% SUITE 101 83
i MIAMI LAKES FL 33014 8l Cly 8] 75 Code
FL
I

11. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing Its registered
offlce or reglsterad agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obligations of, Section 617.0503, Florida Slatutes.

£ | SIGNATURE

Signatwa, typed o1 prinlag name of ragisierad agenl and lite if apphcatile (NOTE - Registered Agent signature raqured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS.IN 17 'g
TITLE D L] DELETE 1ATITLE D 1 Change wdilion &
NAME BAUER, CLIFFORD J. 12NAME Daniel I. Rosenthal P
staeer aoomess | 851 E. 25TH ST. 136MReET ADDRESS | 8900 N. Kendall Drive §
CTY-51-20 HIALEAH FL 33013 wpr-st2e | Miami, FL 33176 o &
T ] O peLeTe 21I0LE D L Change™ Pgdstion | O
£ name ECONOMIDES, CHRISTOPHER G M.D. 22 NAME Mohsin Jaffer, MD
.| sweeraopress | 851 E. 25TH ST, 2asmeer ioniess | 601 N, Flamingo Road, Suite 304
¢ | _omy-st-zp HIALEAH FL 33013 240rv-stzp | Pembroke Pines, FL 33028 _ -
| me DC ﬁ DELETE arTE e PBChange LT Addiion
7] e KEELEY, BRIAN 32 NAME Edward J. Rosasco, Jr,
o | smeeraboress | 8900 N. KENDALL DR. 33STREETADDRESS | 3663 §. Miami Avenue
CITY-ST-2 MIAMI FL 33176 sapimv-si-p | Miami, FL 33133
i [Fme D ﬁnﬂm PERT; D LT Change Eﬁddinon
L STAPP, LEE M M.D. 4.2 NAME Fred D. Hirt
steeTanoress | 8800 N. KENDALL DR. 43STREFT ADDRESS | 4300 Alton Road
CITY-5T-2P MIAMI FL. 33176 A4CHY-ST-2P Miami Beach, FL 33140 o,
TLE D mﬂm 5110 D [ Crange  [ZNydtition
P Name DAVIGLUS, GEORGE F 52 HAME William A. McDonald
FI staeeraooress | (700 NW 65 STREET, SUITE 101 53STREET AORESS | 3100 S.W. 62 Avenue
;| omyst-ze MIAMI FL 33150 5.4 0ITY-5T-2IP Miami, FL 33155
TLE D 3 DECETE 61TILE D ] change mditinn
NAME ROSASCO, EDWARD J, 2 NAME Sergio Gonzalez-Arias, MD
streeT Abbress | 3683 5. MIAMI AVE e3sreetaooiess | 8950 N, Kandall Drive, Suite 406
cirv-87-2p MIAMI FL. 33133 6.4 QITY-ST- 2P Miami, FL 33176

14, | do hereby certify thal the information supplied with this filing deas not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes, | further cerlify that the
information indicated on this annual repart splemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of dire { the corporation or thy: receiver or trustee empowered to execule this repart as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 124 Blogdk 13 if cianasd or gl an attachm

t with an address.
*\ .,B\m IR “IJLV)‘!') /2 er) 2650- 1)

SILSCNMATIIDE.



