FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
+ANNUAL REPORT

1998

TWEG

tie
v/

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Slate
DIVISION QF CORPORATIONS

DOCUMENT #

. Corporation Name

P93000086654 (9)
SHERIDAN HEALTHCARE OF WEST FLORIDA, INC.

Principal Place of Businpss
4651 SHERIDAN STREET
SUITE 400

HOLLYWOOD FL 33021

Mailing Adtross
4651 SHERIDAN STREET
SUITE 400

HOLLYWOOD FL 33021

053 APR 20 M 12: 12

PFTI\R" GF STALE
h hi..i,ip\hf 5!. l » f l U'”nf\.

DT

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Businoss

sl

Suile, Apl #,81C.

22| S ]|
City & Stata

Trust Fund Contribution

R 12/20/1993
2a. Mailing Address 4. FEI Number Applied For
. o 65‘0456774 Not Applicable
Suite, Apt #, etc. —
" 5. Cetificate of Status Desired O $8.75 Adaitional
Feo Required
Cily & Siale 6. Eloction Cempaign Financing $5.00 May Be

Added ta Fees

Zip

T Couniry
30]

8. This corporation owes or has paid t

he currant year Intangible

Sy T g
) al

’;I o Persanal Property Tax due June 30. Oves [OnNo
9. Name and Addross of Current Registored Agent o 10. Neme and Address of New Reglstered Agent
MARTUS, JAY A ESQ Bﬂ Name
4851 SHERIDAN STREET - :
Stresl Address (P.0. Box Number is Not Acceptable)
SUITE 400
HOLLYWOOD FL 33021 83
B4] City g85| Zip Code

FL

agent. | am famihar with, and accepl the obhgations of, Section 607.0500, Torida Stetutes,

11, Pursuant to the provisions ol Seclions 607 0507 and 6071608, Flonida Stattes, the above named corporalion submils this statement for the purpose of changing its registered
office or rogistarced agent, or bolh, i the State of Norida Such change was authorizod hy the corporation's board of directors. | hereby accept the appointmeant as registered

SIGNATURE Bignatore. i3 or i i ol b gt B wd Bl apgcatin " INCAT Registered Agent signature requied vien reinslaiing) DATE

12 ) OFHICERS AND DIRECTONRS 13, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ﬁEFS'I-EI‘;;BHI-E-R(;;J[TCHELL [T oivete 1ATME U] Crange ] Addition |
HAME ) 1.2 NAME . - ——

swicraooness | 4651 SHERIDAN STREET, SUITE 400 - SO0 435 17 S0
avsze | HOLLYWOOD FL any-s1.20 -04/21/58 - 1047015

TE EVPD T TToriete 21 INLE ] 200 ! IIER ﬁw.uon
HAME GOLD, LEWIS 27 NAME

srmeer aooeess | 4851 SHERIDAN STREET, SUITE 400 23 STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 2 4CiIY-S1- 2P

e VPS8 T T ot a1 TMLE [T change L Addition
NAME MARTUS, JAY A 37 NAME

steceranoress | 4651 SHERIDAN STREET, SUITE 400 33 STREET ADDRFSS

CrTy-§1-21p HOLLYWOOD k- 34, CTY-81-2P

TITLE T DeLETE 1L [T Thange [T Additian
NAME DROZDOW GILBERT 42 NAMID

sraecraopeess | 4851 SHERIDAN STREET, SUITE 400 43 SIREE] ADDRESS

CTY-§T- 2P HOLLYWOOD FL 33021 o 44 Ciy-5T-7p

MLE 1D T orete 51TILE ] Change ] Addition |
NAME GATES, DENNIS 5.2 NAME

sweeapress | 4651 SHERIDAN STREET, SUITE 400 53 STREFT ADURESS

CITY-ST-29 HOLLYWOOD FL 33021 o 54 CITY-ST- 2P

TILE TOD R N G 61T [T change Additian
NAME SCHUNDLER, MICHAEL 6.2 NAME

streersooness | 4851 SHERIDAN ST., STE 400 6.3 SIREET ADDRESS )'w
CAY-51-20 HOLLYWOOD FL 33021 B4 CITY-51-2P

N /41/)'%. t/‘g

oA

Y o

14, [ hereby cenlify that the information’ supplue o wath This hhug docs ot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this annugl report or supplomental annwal reporl is fiue and accurale and that my signature shall have the samie legal effect as if made under oath; thal | am an

officer or director of the corpo rihe reagiver g truston e o Oxaete 1hrs ropor! gs requigad by Chapter 607, Forida Statules; and that my name appoars in
Block 12 or Block 13 i (hang&iﬂ/{@ M}% ,!Sn g‘ntTl el /f ‘A.E

%3: G- 770

CR2E034 (1 0/97)



