—-”—-;

FILE NOW: FILING FEE 1S $61.25" °

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF COHF’OE&TIQNS‘

DOCUMENT # N95000002478 (4)

1. Corporation Name

Project Medishare, Inc.

Principa’ Place of Business
600 Alton Road
Suite 502
Miami Beach, FL 33139

Mailing Address
600 Alton Road
Suite 502
Miami Beach, FL 33139

3. Date Incorporated or Qualified 3a. Date of Last Report

05/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
j21] 26 65-0601863 241812 Net Applicable

Suite, Apt. #, elc Suite, Apl. #. elc

[27]

E $|3.75 Additional

5. Certificate of Status Desired Feo Raquired

City & Slale City & State 6. Electon Gampaign Financing $5.00 May Be
E;\ 3;] Trust Fund Conlribulion Added {0 Fees

i Country 2p Couniry 8. This corporation has liabillty for intangibte tax under s. 198.032,
[24) 25 'El |30} Florida Stalules Oves [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81] Name
Villasante, Roberto 82| Street Address (P.O. Bax Number is Not Acceplable)
44 West Flagler Street rT
~ Suite 1700 - S
it
Miami, FL 33130 84| Ciy FL [*] e
13, Pursuant 1o lhe provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named carporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors hereby accept the appointment as registered
agent | am familar with, and accepl the abligations of. Section 617 0503 Florida Statutes.
SIGNATURE _ —
Signature typed o' prnted name o' ragustered agert and litle f applcabie INOTE Registered Agenl signature required when re.nstalingy DATE ‘II-;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE [T OeLETE 11 TIILE President [Jchange  BXJ Addition =
NAME 12NAME Arthur M., Fournier, M.D. P 5
STREET ADDRESS 1.3 STREET ADDRESS 600 Alton Road, Suite 502 I.ol..l
GIY-S1-2IP 1407Y-51-2¢ M{iami Beach, FL 33139 &
TILE DELETE 21TINLE ? [ JChange  Lx]Additon [
- = J2RE Vice-President :
Ronald Joseph, M.D. P
SIAEET ADDRESS 23 STREET ADORESS 01 1 Adr nna e
CITY-ST- 2P 2 4CITY-ST-2P éoral aéies ' ?‘I‘f 33146
TILE T TDELETE 31TIE 8%8 63 tilis R.N. [ Tchange [ Aadition
NAME 3.2 HAME 56 S ?ggt Qtree.t, Apt ¥
STREET ADORESS 33 SIEET ADORESS Miami, ¥L 33176
oIy -5T- 2P 34 CITY-5T-2P Secretary
TITLE [T DetETE 41 TLE Executive Director [Tcrange [ Asdition
HAME 4 2 NAME Carlana Stone
STREET ADDRESS 4:3 STREFT ADDRESS 540 Brickell Key Drive, #418 D
CHTY-ST-21P L4CITY-5T-2P Miami, FL 33131
TITLE ; [ DELETE 51 TITLE \&Change [ | Additien
NAME 52 NAME =\
STREEY ADDRESS 53 STREET ADDRESS \K .\,
CITY- 8- 21 54 CITY-51-21F C,
TITLE T I DELETE 5.4 TITLE 4 D H Change [ Addition
'34;2?}9:'51 ;in:E?BSSSEJI 14
STREFT ADDRESS 63 STREET ADDRESS - -
QITY - §1- 79 L 64 CiTY-5T-2IP »¥x70. 00
14. | do nereby certify thatJng information supfplipd with this Hling 15 voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k). Florida Statutes. |
further cerlify that the ifformatiof indic is annual reporl or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if
made under cath; thayfl am an pificer r of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and
that my name appearg in f changed, or on an attachment with an agdress
SIGNATURE: Carlana Stone 02/23/96  (305)531-6724
BRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Gaytire Phone ¥




