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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ‘ v FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 - Dlwsézccﬁacrzzﬂpsc;:zﬂt)Ns Secretary Of Sta.te

DOCUMENT #  P93000068770 (5)
ASMED HEALTH PARTNERSHIP, INC.

e ARA A

5701 N. PINE ISLANO RD. PO BOX 8304
X0 CORAL SPRINGS FL 33075
TAMARAC FL 33321 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] I26] 65-0456637 Nat Applicable
Suite, Apt. #, elc. Surle, Apl. #, etc Hi
—] P : 6. Certificate of Status Desired O $8.75 additionat
22 ;1 Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
Fz;l — 5[ . Trust Fund Contribution 3 Added 1o Fees
Zip Countty | _7p Country 8. This corporation owes or has paid the current year Infangible
rﬂ E] 29] 30' Parsonal Property Tax due Jung 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ENTIN, RICHARD 81| Name
(]
8411 W DAKLAND PARK BLVD #202 82| Sweet Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351
83
84] Cily FL lss‘[ Zip Coda
11. Pursuant 10 Ihe provisions of Seclions 607.0507 and 607 1508, Flarida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered

office or registerod agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the olibgations of, Section 6070505, Florida Statutes.

SIGNATURE _ __ e .
Signature #pad o prntesd Rame of rogelured pogent Al Wk @ appicable (NOTE Registered Agent signature requited when reinslating) DATE
12. Of FICE RS AND DHRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [T ocLete 1AL [dChange 2] Addilion
HAME SHAPIRO, HENRY 1.2 HAME
STREET ADDRESS 7601 NW 82ND TERRACE 13 STREET ADDRESS
CrY-ST-2F PARKLAND FL 33067 14 CITY-ST-21P
TLE [3] [J DeceTe 21 TIMLF L] Change [T Addition
NAME SHAPIRO, MERRYL ¢ 22 NAME
STRAEET ADDRESS 7901 NW 82 TERRACE 2.3 STREET ADDRESS
GITY-SI-21P PARKLAND FL _ B 2 £CITY-ST-2P
TME [T DEETE 31TME [ thange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4.CITY-§T-2P
TMLE [ pELETE S1TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
oy -51- 21 . 44 CITY-ST-7P '
TLE [T pecete 51TIMLE [ change 1T Addition
NAME 5.2 NAME
STREET ADORESS & 3 STREET ADDRESS
CITY-ST-2iP B o 54CITy-ST-2P
TITLE [ peckie 6.1 TITLE T Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-ST-2P B4CITY-ST-2P

14. | hereby certify that the information suppliod with this filng does not qualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. I further certify that the infarmation
indicated on this annual report or supplemaental 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 ox direclor of the corporgtion or the recover or trustac ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, . ar on aR attaghmgmt with an address.

]

CRZE034 (10/97)

SIGNATURE: . R T Ve RO Y VA (AT ] S (X D T RACT:




