. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT TLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000013554 (0)

1. Corporation Name

FOUNDATION HEALTH MEDICAL GROUP, FLORIDA, INC.

AV VA

Princlpal Piace of Business h Mailing Addross
7950 NORTH WEST SIRD STREET 3400 DATA BLVD.
THIRD FLOOR LEGAT DPET.
: MIAMI FL 33166 RANCHO CORDOVA CA 95620 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
; 12/22/1992
: 2. Principal Place of Busincss 28, Mailing Address 4, FEI Number Appliad For
21 o 2] 1340 Concord Terrace 650377637 Not Apphicablo
Suite, Apl. #. etc. Swle, Apl. #, ot N ‘ $8.75 Additional
2 ?‘;I Legal Department 6. Certificate of Status Desired ] Fee Required
' City & State City & Stale 8. Election Campaign Financing $5.00 ma
! - . G . y Be
23 o z_sl Sunrise, FL Trust Fund Contribution Addad to Fees
Zip | Caunity | Country 8. This corporation awes or has paid the current year intanglble
m 2§| 5' 33323 m UsA Personal Property Tax due June 30, D Yes X No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reaglsterad Agant
,, CT CORPORATION SYSTEM 81] Name
ff 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
P 84| City 85| Zip Coda
4
L FL

11. Pursuant to tha provisions of Sections 607 0507 and G0/ 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, i the Slale of Florda, Such change was authorized by the corparation's board of directors. | hereby accept the appaintmant as registered
agent. | am familiar with, and aceept Lhe abhgations of, Section 607,0505, Florida Statutos.

SIGNATURE ____ .. . ; e .
Signature, lyprod o prontest name of wun-.rv--(scl_fg(il ard vrie 1t applicanlo {NGTE Regisiered Agenl sigralure required when rainslating) DATE p

) 12, CHEICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
. | me 5 T DELCETE TITIE Secretary [T Crange g Addton | 2
P | e MARABITO, ALLEN J 12 NAME William R, Whitaker 3
" | sweraooress | 3400 DATA DRIVE w3smeersonness | 1340 Concord Terrace m
o | orv-stae RANCHO CORDOVA CA wcny-size 1 Sunrise, FL 33323 &
T T D [T oELETE 21Tl LT change [ Addition |3

RAME GELLERT, JAY M 22 NAME

sreevappacss | 21600 OXNARD STREET, STE. 1700 23 STREET ADDRESS

CITY-ST-2P WOODLAND HILLS CA 2 4LiTY-ST- 7P

TinE DY T (X TELETE aTTLE Assigtant Secretary T Change [ Addition

NAME ELDER JEFFREY L 22 NAVE Lisette Currier-Martinez

sweeraooaess | G400 DATA DRIVE szsweeranoness | 1340 Concord Terrace
©O cy-st-ae RANCHO CORDOVACA secmv-srze | Sunrise, FL 33323
;| o P [ DECETE 41TIE U Change [ Addition

HAME KIRSH, WILLIAM D M.D. 4.2 NAME

steeraoess | 1990 NORTH WEST 53RD STREET 43 STREET ADDRESS

GITY-ST- 21 MIAMI FL - 440ITY-57-26

TIiLE [T beLETE 51 WILE T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREE] ADDRESS

CiTY-S1-2p o 5.4 CITY- 5T-2IF

TMLE [Torer 61 7I1LE [TChange [T Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CIIv-§1- 2P 84GI1Y-51-21P

14. | hergby certify that tha information supphed with this filing doos not quality for the exemption staled in Section 119.07(3)(0). Florida Statutes. [ further certily thal the information

indicated on this annual reporl or supplemiental annual report is true and accurate and that my signature shall have the sarme lagal effect as if made under oalh; that | am an
officer or diragtor of the corparation or lhe roceivet of lrustee empowerad to oxecute this report as required by Chapter 807, Florida Statutes: and thal my Name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P Youwre D Vet crlopso]




