— .y

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

SrGET I
CORPORATION 7
ANNUAL BREPORT

1997

Sacrelary of State

mfé" DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000007451 (5)

1. Corporaton Name

MEDICAL PRACTICE SPECIALISTS, INC.

B A ARG

Principal Place of Busingss Mailing Address
16855 N.E. 2 AVE.. STE. 301 16855 NE. 2 AVE.. STE. 301
N. MIAMI BEACH FL 33162 N. MIAMI BEAGH FL 3316241744
8. Date Incorporated or Qualiied | 3a. D& of Last Report
2. Princpal Place of Bus ess 2a. Mailing Address 4, FEl Numbsr Applied Far
1] R 26| 4 650470653 ot Appioabs
Suite, Apl #, 8lc. $B.75 Additional
—— —r- \ i f
2;1 " _;l §. Cortificate of Status Desired O Fee Required
City & Stite . Clly & Stata 8. Election CQmpajgn Financmg ss.oo May Ba
2:;] 2ﬂ Trust Fund Contribution 0 Added lo Fees
4 | Gourlry L Country 1 &. Tnis corporation has fiability for intangitse tax under s, 199.032,
24 25] 29] ;ﬂ Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent __10. Name and Address of New Reglstered Agent
KLEIN, THOEDORE J 81] Name
16855 N.E. 2ND AVE., STE 301 B2| Sireet Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33182 ‘
83
84| City FL 85| Zip Code
11. Pursuant to the prov sicns of Sections 607.0502 and 07,1508, Flerida Statutes, the above-named carperation submits this statament for the purposa of changing its registered

alhice or registercd agent, or both, in the State of Flonda. Such change was authorizeo by the corporation’s board of dreciors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE: .

SIGNATURE e e
Shzcahee, Typanid o0 preled cance ol iegeteded agent and tle 4 appacable. {NO™E' Registored Agent signature required whan rainstating) . DATE
12, OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e T TPSTOT [T DELETE LTmE ' _ ‘ [Jchange [ Addition
MAME ARNOLD, LUCILLE 12 NAME -
s acnarss | 11043 SW 15 MANOR 1.3 STREET ADORESS
CIEY-51- 7 DAVIE FL 33324 140518 | : ‘
TIE ' L] DeLETE 2ATTE TTchange L] Addition
NAME 22 NAME '
SIHEL] ATIDHE 5% 2.3 STREET ADDRESS
Y51 2.4 0ITY-51-2IP : :
e [T orLETE L1TITLE [ change T Adsition
NANE 3.2 NAME '
STHEL Y ADDRESS, 4.3 STREET ADDRESS
CHTY -1 210 34 CITY-5T-2P ) .
T [] oeLete 41 TITLE || Change LT Addition
NAME 4,2 NAME
STHEE  ADTFESS 1 4.3 SIREET ADDRESS
oresiae | AACITY-5T-2P
it [T DELETE 51TILE ) 1 Change  [_J Addition
NaME 5.2 NAME ;
STREET ADDR: S 6.3 STAFET ADDRESS
oY S1- 2 5.4 CITY- ST- 7P
T L] pecere 61TMLE [ Change™ T Addition
Ke 5.2 NAME
STREFT ALDAESS 6.3 STREET ADDRESS
Gy S1-21p B4 CITY-5T- 2P
14, 1 do hereby corbify that the informmation supplied with this filing daes nat qualify for the exemplion stated in Section 119.07(3)1). Florida Statules. | further certify that the

infarrnabion inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! eflect as if made ynder path; that
I arn @0 officer or direstor of 1he corporetion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name .

appears n Black 12 or Biock 13 i changed o on a1 attachment with an address.
4
Blecdend 2o fp
- Dfyime Fgfs 8 T

Dale

T canera b ththan Feb 13 1997 8:00am

CR2E034 (9/96)



