J = FILE NOW: FILING FEE IS $61.25 AP0 e (V)

«  NONPROFIT FLORIDA DEPARTMENT OF STATE Fir ED
CORPORATION Sandra B. Mortham ~
ANNUAL REFORT Secretary of State 98 ooy 2
5 2 PH .
. 1998 sk DIVISION OF CORPORATIONS ce 3 00
- e e A
FALLAGYARY 0F 5
A4 ST4
megymhggnyT # N94000002166 (6) SSEF, ?LQR%#
DIMENSION PHYSICIAN-HOSPITAL ORGANIZATION, INC.
i IEORATET O
15500 NEW BARN ROAD 15500 NEW BARN ROAD 3. Date tncarporated or Qualifisd
SUITE 101 SUITE 101
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 05/02/1994
us Us 4. FEI Number Applied For
— - - 65—04_91603 Not Applicable
- Principal Place of Business Mailing Address 5 § ) O $8.75 Additional
;I 2_6’ - - Certificate of Status Desired Feo Roquired
= Suite, Apt. #, etc, __| Suite, Apt. #, etc. 6. Elaction Campaign Financing 0 $5.00 May Be
23 27 _ Trust Fund Contribution Added to Fees
_‘ City & Siate _l City & State . 7. is this nanprofit corporation a I'fﬂmeowr:elr__iI association?
23 ) Yes No
Zip Country Zlp Country 8. This corporation owas ar has paid the current year Intanglble
_l -Z—S-I ;9] ) ;‘ , Personal Property Tax due June 30. [:] Yes |:[ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
at NameC’Hl}p\LFS LINDL-'RF
il %
CARMACK, ROBERT 82| Street Address (P.C. Box Numb:; is Not Acceptable)
15500 NEW BARN ROAD |55 o6 MEW PAR N AD
SUITE 101 S . .
]
MIAMI LAKES FL 33014 84| City e 1 85| Zip Code
MT pmy  Lakrs FLI® 3%

11. Pursuant io th rov ipns of Sectios 61? 0502 and 617.1508, Fiorida Statutes, the above-named corporancn submits this statement for the purpose of changing its registered

office or registered nt, or both, if theState of Florida, Such c:hang5 was authorized by the ¢orporation's board of directers, i hereby accept the appointment as registerad
agent. | tamilidr :h and acce t obliggtions of, Section 617.0503, Floridza Statutes.
SIGNATURE o 71/ 4%
QITEToTs. typad of prlmad n.nmeaf registarad agdﬁ and title £ applicable. (NOTE: Rag| Agent sig 1 when relnstating) DATE
12 OFFICERS AND DIRECTORS = ADDITIONS/CHANGES 10 OFFICERS AND, DIBECTORS IN 12
TILE D [_J DELETE I 11 TME [5) thange L1 Additian
g BAUER, CLIFFGRD J. 12w Dan ?DSeh yhal o
s Red Poad £60
smeeTnDaess | 651 E. 25TH ST. 13 STREET ADDRESS (1= 143
DIFY-5T-2P HIALEAH FL 33013 / wersre | Coral Gab I:.s Fi. 33
TALE ps Mu:'rz 21 TIME _‘33_) 0 [TCrange [T Addition
NAME ECONOMIDES, CHRISTOPHER G M.D. 22 NAME avid Sﬂ"ro Ave
seeTapoRess | 6571 E, 25TH ST. 2.3 STREET ADDRESS 3 1003
CITY-ST-2P HIALEAH FL 33013 - 2, 4CITY-ST-21P miaaT FL 33iI55 -
TIMLE D DELETE 31 TILE @anqe Addition
NAME ROSASCO, JREJ 2.2 NAME Segé_ab Gonzalez -AY' as mb
sREETADORESS | 3663 S MIAMI AVENUE 3.3 STREET ADDAESS 5 Red Road #4600
OITY-ST- 2 MIARMI FL seom-se | Cove | Gables, FL 3343
TLE D Bl DELETE 41TME [T change L] Addition
HAME HIRT, FRED D 4 2NAME SN a TS oS-
steer aooasss | 4300 ALTON ROAD 43 STREET ADORESS -10/23,35--01005--004
oIy - §T-71P MIAMI BEACH FL £4 CITY-5T-2P sebmnb] L 25 soeal] 25
TIME 0] o 51 TLE [T GChange [t Addiion
NAME MCDONALD, WILLIAM A 5.2 HAME
STREETADDRESS | 3100 SW 62 AVENUE 5,3 STAEET ADDAESS
CHTY-ST-ZP MIAMI FL " 5.4 CITY-ST-2IP v L.
TILE D KDELETE 6.1 TILE A [ Changs [T Addition
NAME ROSASCO, EDWARD J. 6.2 NAME
STREET ADDRESS | 3663 S. MIAMI AVE 6.3 STREET ADDRESS
CITY-ST-2iF MIAMI FL 33133 6.4 CITY-S1-2IP
1&. [ hereby certify that the informal

upplied with this filing doesyict qualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai re emental annual repart is frue and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an
afficer or director of the cosforatio ogthe receiver or trugfee e dgowered lo executa this report as required by Chapter §17, Florida Statutes; and that my narme appears in

an attachment wiffi an, ress.

i EEAEE BE OUIRED S/ /08 B0r-94- %% o

SIGNATURE:

CR2E37 (10/97)




5 F

Dimension Physician-Hospital Organization, Inc. - Officers and Directors

.D,S,T T . Addition
-Daniel I. Rosenthal
6855 Red Road, Suite 600

Coral Gables, FL 33143-3632

D ' Addition
Moshin Jaffer, MD : '
601 Nerth Flamingo Road

Suite 304

Pembroke Pines, FI. 33028

D

Robert J. Henkel

4300 Alton Road
Miami Beach, FL 33140

Addition

D

David Carroll

3100 S W. 62 Avenue
Miami, FL 33155

Addition

D

Hector Pallavincini, M.D.
777 East 25 Street

Suite 518

Hialeah, FL. 33013

Addition

D

Sergio Gonzalez-Arias, M.D. Addition
6855 Red Road

Suite 600

Miami, FL 33176

D

John A, King, M.ID.

9526 N.E. Second Avenue
Miami, FL 33138

D

Gabriel Costa, MD
3659 S. Miami Avenue
Miami, FL. 33133

D

Stephen M. Kulvin, MD
4300 Alton Road
Miami Béach, F1. 33140

D

W. Christian Bauer, MD
3100 S.W. 62 Avenue
Miami, FL 33155

P

Mr. Charles A. Lindgren
Laurel Court

15500 " Barn Road
Suite 101

Miami Lakes, FL. 33014

Addition

Addition

Addition

Addition

Addition

&



