MAY 11S $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham »
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000011065 (7)

1. Corporatar Mame

ENDOCENTER CORP.

Frirapat Foace of Business

6280 SUNSET DR.

Mailing Add-ess
6280 SUNSET DR.

FILED
May 15 1997 8:00am
Secretary of State

alhiz

PO LY S

SUITE 600 SUITE 600
S. MIAMI t FL 33143 S. MIAMI, FL 33143 3, Date Incorparated or Qualified 8a. Date of Last Report
2/10/94
2- Proneapi! Pl ¢ of BLsness 2a, Mang Adcdress 4. FEI Number Applied For
[_2_11 381 65-0486712 Nol Applicable
Apt W e, Apl. ¥, elc. i
s Sute: At ol Sute, Apl. #. elo 6. Cortiicate of Staws Desied  []  $8:7D Additional
2'4 — ;l Fee Required
oy &S City & State 6. Eiection Campaign Financing $5.00 May Be
23] ;;1 Trust Fund Conlribution Added to Fees
A Country Zip Counlry 8. This corporation has fiability for intanglble tax under s, 199.032,
24] 25 ;] ;ﬂ Florida Statutes ves [ No
9. Name and Addrees of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
81} Nams
FLORIDA REGISTERED AGENTS: INC. JAMES LEAVITT
100 SE 2ND 8T B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 3600 ’ - 6280 SUNSET DR,
B . SUITE 600
MIAMI, FL 33131
R B4| Ciy 85| Zip Code
: " MIAMI FL | 33143
19, Pureaant 1o the provisions of Sections 6G7.d502 end 607.1508, Flonda Statules, the above-named corporation submits this statement far the purpose of changing its registered

change was auihorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

CR2E034 (9/96)

1 6280 SUNSET DR.

YO~

64 CITY-5I-2F

;_‘5;,:.»4 ) am iz on 607.0505, Flonda Stalules.
QGHATUNE >
Sl > P it applicanie (NQTE Regstered Agert signature requirad when reinslating} DATE
12, é// OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
[ T eLere 11 TITLE DE [Change L Addition
want GOLDBERG, HARRIS I M.D. 12NAME EEHE& EEXVITT' M.D.
_ _ 6280 SUNSET DR # 600
g | 9BT7Y SW 91 ST. 1.3 $TREET ADDAESS MIAMI FLORIDA 33143
SR MIAMI, FL 33156 14 CITY-51-2IP !
T D | PETAT 21 TITLE [ Crange L] Addition
HERE: LEDERHANDLER, MARC M.D. 22HAME
asras | 7440 SW 106TH ST. 2.3 SIAEET ADDRESS
STY B . A 221 RA 2 AQiy-51-2)P
'ﬂ“i\{ """gIAMI +—Fl BT oeEE F1TILE [ ohange  TJ Addition
et KAFKA, EUGENE M.D. s2he
ozl 19191 SW 88TH AVE. 33 STREET ADDRESS
RARTIPY - 76 34.CITY-51-7P
T "'%'IAMI"""FL 331 W OELETE 41TALE U1 Crange ™ [ Adittien
14 RICE, THOMAS J M.D. 4 7 NAME
aarak | 76095 SW O 160TH TERRACE 43 STALET ADDRESS
Ceeire | MIAMI, FPL 33157 4400v-51- 1P
1 D LI DELETE 51 TilLE D 1 Change )
MR SCHWARTZ, HOWARD I M.D. 52 NAME SCHWARTZ, BOWARD I M.D. }‘5
sventams | B9850 N. KENDALL DR. 5 3 STREET ADDRESS 6280 SUNSET DR. SUITE 60
ovciie | MIAMI._FL. 33156 5ACY-ST-IF MIAMI, FL 33143 ‘
. D L SON002 1a4g8Es" &
MY FELSER, FREDERICK S M.D. - —5/29/37—-01071--015
&3 STREET ADDRESS

k165, 00

appwgn in Bk 13 o Blozk 1

SIGNATURE: / .¢

v "»-}-:.-;?;:qf.*'em}i’lcf mﬁom‘lahnn s?ui;l:f\éé?wnh 1nis fiing does not quatily for the exemplion siated in Seclion 119.07(3)(i), Florida Stalutes. | further certify thal the

s inche aled on IRs antoal report o supplemental annual reporl 15 1rue and accurate and thal my signature shall have the same laga! efiect as if made under oath; that
L an othic er or direetor of the corporation or the rereiveg or tresiee empowered to execute this report es required by Chapler 807, Florioa Statutes, end that my name

Niment with an address.

E DF SIGNING OFFICER OR (NHECTOR

%%; :

Jate

205 U3 0w

Daytione Srare o




