FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE 1,g/ 2} >/ '
CORPORATION - Sand-a B. Martham
ANNUAL REPORT Secretary of State
1996 . DIVISION OF CORPORATIONS / o
1. Corporation Name 0 08 ( )
SQUTH FLORIDA MEDICAL CARE, P.A.
Pr\nn::\péﬂ ﬁ’ace of BusiNoss ”Ei;\mg_A(_iI(":ﬂ T T ”“"I“ "l l“ll l“" “uI Ilm “mll‘l‘ II |“|) I||Il “l" II” lll’
17693 LAKE ESTATES DR. 17693 LAKE ESTATES DR.
BOCA RATON FL 33436 BOGCA RATON FL 33496
3. Diate incorporated or Cuetified | 3a. Bate of Last Report
______ B o . _ 12/10/1993 08/02/1995
2. Principal Place of Business | 2a. Mailig Address 4. FEI Number Applied For
[21] 26] 7 - , ] 650455649 Not Appiicable_|
Sulle, Apt. #, elc. L — Sute. AL, &1c. 5. Cedifcale of Status Desred M $8'75 Adcfitional
E\ 2ﬂ Fee Reguired
- Gity & Stale Gity & Slale 6. Eliection Campaign anancing 0 $500 May Be
g;ﬂ L 28 Trust Fund Contribution Added to Fees
23 | Gountry 2 Country B. Tnis corporation has ablity for intangible tax under s 192.032,
|24] 25| 29| 7 s0] ) Florida Statutes 0 ves ONo
- 9. Name and Address of Current Registered Agent - 1 “"7"10. Name and Address of New Registered Agent ]
B1| Name
ROSSEIN, KATHA [821 “Street Address (.00, Box Number is Not Acceptable)
17663 LAKE ESTATES DR. L 1. .
BOCA RATON FL 33496 83
84| Gy FL Iss Zip Cade

11, Pursuant o the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the abonve named corporalion subrts this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Plorida. Such change was authorized by the corporation’s poard of drectors, | hereby accept the appontment as registered agenl. 1 am
faniliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE | _ e o . ., . . R e - et
Sagnattire, byt oo prndad naca ol ey azlith imwi ebis . ROV E B getenad Agnt Sgnatane seceerod wbe gt atngs DAL G

12, +# OFfIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 (274

T7E D ) LY OELETE N BRI ’ C] Change L] Addiion g

NAME ROSSEIN, KATHA M.D. 17 NAME 3

STREET ALORESS 17963 LAKE ESTATES DR. 13 STREET ADDPESS b

CIv-§1-79 BOCA RATON FL 33434 . 4TI -51- 2P o

Tre D [C] DELEIE 2 1LE T[] Crange [ Addiion | ©

KAME RAZZORE, RONALD MD. 22 NaME

sirierooress | $7963 LAKE ESTATES DR 23 STHEET ADDRESS

avsrze | BOCARATONFL33434 Roeowvste & _ |

WLE [1 DELETE 31Tk [] Changs [} Addilicn

RANE 53 HAMF

STREET ADDMESS 3% STREET ALDRESS

CHY-5T-71P - ) 34 CIIY-5T- 2P )

TH.E ] OELFTE 41TILE [J Change  [] Addilion

NAME 47 NAME

STREEI ADTRESS 4 3STREE] AUDRESS SOO001 P0G,

CITY-§7-1F o 4401TY-57 2P =0 'ZIHHQJ’QF;-——H 1 QEB“"“‘ [rg

TiLE [ DELETE 5 1 TITLE %200, 00 0 Change [ Addition

NAME 57 NAME

STAEE| ADDRISS 53 STREET ADDACSS

£y =57 20 — R 54Ty -S1-2IF ] ) .

THE [T DELETE 6 1ITE [ Change [ Addition

NAME 57 NEME

SIREET ADDHESS 6 3SIRET ALORLES

CIry-5t-2P E4CIY-5T- 2P

14. | do hereby ce-tfy that the information supplied with this filng is voluntarily furmished and does nat qualify for the exemiption stated in Sectian 110.07(3)(k). Florida Statutes. | further
certify that the information indicated g this annua' recort or supplemental annuat report is trus and accurate and that ny signature: shal have the sanie legal effect as if made under
oath; thal | am an officer or drecigW’of the corporation or the rece ver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 changed, or on an allaghment with an add-ess

SIGNATURE: . Ao tda Kdtain \ g b kel

- — T - i L J— . P
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dootte: Liagtrie Bhone #

St 3-4-9k




