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

ANNUAL REPORT Secretary of State

- a7 ST oo comomions Secretary of State
DOCUMENT # PG3000037581 (4)

1. Corporaban Narme

CERTIFIED MEDICAL ASSOCIATES, INC.

| Principal Flace of Bus s T T Mailng Address H"""Immn""'IHN"m"“”II'”"“||"|I’m‘l‘mu“m

222 OGEAN DUNES CIRCLE 222 QUEAN DUNES CIRCLE
JUPITER FL 33477 JUPITER FL 33477-8106
us us

3. Date incorporated or Qualified | 3a. Date of Last Reporl

05/24/1993 03/21/1996

2. Prncipal fiace of Busmiss | 28 Maileg Address . 4. FEI Number Applied For
[21] 854D S,E.Wertage Orive [2] 18540 S €. Neritage O] 650426611 Not Appicable
Suite, Apt #. ote Suite, Apl. #, elc. h B ] $8.75 Additional
- B, Certificale of Status Desired ] "
) - L Feo Required
. Cily & State City & State . 6. Election Campaign Finanging $5.00 May Bs
ia_lje‘q Ue’sm 4 FLO (_1( Cu- o 2tﬂ TQ}; QQS\\& FLO(\ &,A Trust Fund Centribution || Added 1o Fees
A Coninloy AL [ Counlry . 8. This corporation has liability for intangible tax under 5. 199.032,
["il 73 3'{-(0% =8 B ;I MN\“ ~y Florida Statutes Oves [Ana
| 78. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NEWSHAN, PETER 8 I Rodee Gr Aean)s e
222 OCEAN DUNES CIRCLE 82 Sir%l éddress (P-0 Box Number is Not Acceplable)
JUPITER FL 33477 Y0 S$.E. Heriage Dauoe
B3
84| City 85| Zip Code
“Tepuesth FL |"[3%3469

[ 11, Pursuant o e pircvisions of Sections 607 0407 and G07 1508, Fionida Siatuies, e above-named corpodation submits hs statement Tor The purpose of changing its registered
office ar roglislones 1 or both in the Slate of Plarda Sach change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. an, Lamil Ations of, oection 607 0505, Florida Statutes.

(e "o 149>

SIGNATURE —
o ____\__;:____w__ N : ;; "..‘,',“, ol OF reg e e apipd ke (NOTE- Requstornd Ajent signatura requireo when rainstaling) I DATE
2 T T T T GRIG RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oilee 11 T0LE [P Change ™ T Addition
hAME NEWSHAM, PETER G 1.2 NAME ,_\, -
¢
emier aooies. | 222 OCEAN DUNES CIR et anonss | 188 %0 S. B, WRA h%t-& 19e
[ owgar | JUPMERFL o Buavse [Teevestas FL 33¥69
TLE 1 [CToae AL ! XV Change [T Addition
hawE EAGAN, MARY P 22 NANE .
sweer aoniess | 222 OCEAN DUNES CIR 23 SIREET ACDRESS 13540 S.E. Her;w ODrut
| ovsiow | JUPMERFL 2eonv-ste | V2puesta, L 33469
iK: [T oeLETE $1TME M d U Change ] Addition
HAME 32 NAME
STREET ADDIFSS 43 STREFT ACORE S
L 34 ClY-5T-20F
T T Z1TMF [ TChange L[] Addition
HAME 4 2 NAME
STHEF] AR5 4 3STREEY ADDRESS 1ti ':%I;IJDEUSS‘:I' ? 1
~D1/23/97--010082--006
Losiae 4 Racwsi il ]
T [Toetkie S1TLE rEIE Change L] Acdilion
NAF 57 NAME
SIRIEF ATIORLSS %3 STAEET ADDRESS
| G- St £v L o i 54 CITY-$T-2Ip
ML I oroe 61 TLE [ thange T Addilion
HAML 67 NAME
SIHFE! ATIDRESS 63 STREET ADDRESS @ Q
_ - N4
| cry-s1-7 £4 CAIY-5T-7P ~

14,77 do hioretry certéy thar the information sappiced with tis GGG does not gualily Tor the examplon slated in Seclon 119.07(3)(. Flonda Statdtes. | iurther certly thal e
information inche ated oncthis annual repart of supplenental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam anoficer o direclon of the pgakan or tho receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

s
L)

appears in Biock 12 0 Block 1300 4, or on an altachment yvath an address.

SIGNATURE: oS e Yef97. sel-r¢s9906

] SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy Fhone #

T bRorT S -  PARTMENT OF
ooy G, o Jan 22 1997 8:00am

CR2E034 (9/96)



