R
" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFT
CORPORATION
ANNUAL REPORT

- -_1 _99_6_" - A 3 DIVISION OF CORPORATIONS
DOCUMENT # P94000011065 (7)

ENDOCENTER CORP.

FLORIDA DEPARTMENT OF STATE
Sanara B. Martham
Secretary of State

Frincapal Plase of Business

€280 SUNSET DR.
SUITE 600
S, MIAMI FL 33143

O

3. Date incorporated or Qualified

02/10/1994

Mailing Address

6280 SUNSET DR.
SUITE 600
$. MIAMI FL 33143

3a. Date of Last Report

02/10/1995

i 2. Pangipal Place of Busincss

_ [ 2a. Maiing Acidress 4. FET Nomber Apiied For
1] T [ 650486712 Not Appiicabic
l Sl Apt 8, el | Suite, ApL# etc. 5. Certificate of Status Dasired O $8.75 Additional
2 o 27[ Fee Required
City & State | Cily & State 6. Election Gampaign Financing 0 $5.00 May Be
[_;3-[ ] S o ____2_§_l L o Trust Fund Contribution Added to Fees
- 2 B Country - 2ip | Country 8. This corporation has liability for intangible tax under s 199.032,
241 QSJ o 29 _ 301 Florida Statutes 1 ves Ohe
9. Name and Address of gyrjjeét_\jie_g!sl'qeaﬁgenl ' ___ 10. Name and Address of New Reglstered Agenl
81| Nama
STOPEK, SETH B2| Streat Address {P.O. Box Numbaer is Not Acceptabie)
PROFESSIONAL REGISTERED AGENT CORP.
100 S.E. 2 ST., SUITE 2800 83
MIAMI FL 33131 8| cy FL 85| Zp Code

" 11, Fursuant 1o the prosisions of Sectians B07.0607 and 607.1608, Flonga Slalules, 1he above named corporation SUbMILE this stalement for the purpose of changing fls registered office
o repstered agenl, or both, in the Slate of Farida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment s registerad agent. | am
farribar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE L e R .
7 B ,‘(il‘if’,",‘,' wtylet o e e reggatered oot @od it ‘d:w'l-\\.atx\fr_ INTE: Fogistorsd Agenl sigralurs requiren when renstat ngi DATE I.’l’?
12. T OIFICIRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Thi ] ] DELETE 1.1TILE [ Change ] Addition -
st GOLDBERG, HARRIS | M.D. 12 NabE 3
SEREE | ANDRESS 5871 S.W. 91ST ST1. 1.3 STREET ADDRESS Lou
CIv-81- 20 MIAMI FL 33156 140TY-51- 7 &
11 T ...D...___..._____...._ ’ o {7] DELETE 21T [ Change  [J Addition o
Kk LEDERHANDLER, MARC M.D. 77 NAME
SERE T ADDRE 55 7440 S.W. 106TH ST. 23 STREET ADDRESS
NArEI MAMIFL33156 @ PATTY-SI- 2P
1Ir D [} DELETE 3UTHE [0 Change [ Addition
BanE KAFKA, EUGENE M.D. 32 NAME
Stape T ADDE: NG 12101 S.W. 88TH AVE. 33 STREET ADDRESS
cwrestae 1 MIAMEFL 33176 - 34TITY-ST-7P
INF D [] DELEIE 41 TTLE [ Change ] Addwon
b, RICE, THOMAS J M.D. 42 eme
ster ancmiss | 7605 S.W. 160TH TERRACE 4ASTHLET ADDRESS
| crvesrze MIAMI FL 33157 o 440HTY-SI- 7P
TE D [J DELETE 5 4 TILF [ Change ] Addition
bt SCHWARTZ, HOWARD | M.D. 52 HAME
sartaareess | 8850 N KENDALL DR. 53 STHELT AUDRESS
Bn-g1ar - MIAMI FL 33156 e 54 CTY-SI-2IP
Tk D [} DELETE & 11ILE [ Change ] Addion
N FELSER, FREDERICK S M.D. 62 NaME
st aneiss | 6280 SUNSET DR. 63 STREET ADDRESS
CIY-61- B MIAM! FL 33143 64CTY-SI-2P

14. 1 ¢ hiereby cortify that the information suppled with this fing s voluntarily fumished and does not qualfy for the exemphion stated in Sechon 119.07(3XK). Flonda Statutas, | further
corlfy thal the nformation indicated on Inis annual papart o suppleiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that I an ar officer or directar of the corpofy the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears N Block 12 or Block 13 il changed, wchmentgwth ap address.
SIGNATURE: )83 90 305 y79-7600
Dang Cagime Phooe #

SIGNATURE AND TYPED OR PRI i SIGNING OFFICER OR DIRECTOR



