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

s Feb 26 1998 8:00am

CORPORATION
Secrelary of Stete

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P94000007451 (5)

poration Name

MEDICAL PRACTICE SPECIALISTS, INC.

LD

Principal Place of Business Mailing Address
1RBE- N7 AVE. STE. 37 16855 NE 2 AVE. STE—0t—
N-HAM-BEACHPL33T8) N —MHAMHBEACH-F-83162—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/2011994
2. Principat Place of Businoss Za. Mailing Address 4. FEI Number Applied For
] []104B S W (S5ManoCly] ()B4 S [ T rhaaeS 8504706853 Not Applicable
Sulte, Apl. #, olc. Suile, Apt. #, etc.
ute. AP ot vie. Ap ole 5. Certificate of Status Desired ] $8'75 Additional
[22] [27] Foo Required
City & Siate City & Srate 6. Election Campaign Financing $5.00 may Be
E‘ Da\l v p(» LAY Ln ;l pCL.U( e, 'F(ﬁ‘ . \"‘ Trust Fund Gontribulion O Added to Feos
Zip . Country 7ip Copntry B. This corporation owes of has paid the current year Intanglble
m 3 33 l‘\f ;;] 8 fOwe ¢ Y 20 % %3}"\( ;’ Qoo U 3 Parsonal Property Tax due Jure 30. Clves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KLEIN, THOEDORE J B1| Name |
10855 N-E-BND-AVE-STE-301 82| Strep! Address (P.0. Box Number is Nﬂt_Acceptabla)
N. MIAMI BEACH FL 33162 - 2 N.Er LR SKeend
84| City FL Ias Zip Code

- Pursuant to the provisions of Sectons 607.0502 and 607, 1508, Florida Statunes, the above-named corporation submits this statement for the purpose of changing is registered
office o rogistered agant. of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE _
Signatute, typed o printad nama of rogisluted agent 8-S Lile f appls:able {NOTE: Rogisterad Agani signalure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 |
TITLE PSTD [T DELETE 11 TTLE [dChange [} Addition
NAME ARNOLD, LUCILLE 1.2 NAME
seeTapoRess | 11043 SW 15 MANOR 1.3 STAFET ADDRESS
CITY-§1-2P DAVIE FL 33324 14 CITY-ST-2
e ] OELETE ZATILE L Crange 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 217 2. 4 CHY-ST-2Ip
TITLE [J DeLETE 31 TNLE [T cnangs ~ T addltion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-2IP 34, CITY-S1- 2P
TIMLE T perere 41TME ] changs — [_] Addition
NAME 4.2 BAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 OITY-51- 2P
TITLE 1 DLeTe 81 TILE LT Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-51- 1P 54 CTY-S1- 7P
e [T oecete 61TMLE [ J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-S1-2p 64 CITY-5T- 2P

14. | hereby certity that the inforrmation supplied with this filing doas nol quatily for the exemﬁtior\ stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this annual ropart or supplernantal ennual report is true and sccurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or truslee empowered 1o execilte this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an altachmen with an address.
SIGNATURE: Lueill faworo ,Z/’Q/’«f_ I5Y-#23250F

CR2ED34 (10/57)



