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

FILED

PROFRIT
CORPORATION
ANNUAL REPORT

1998 N

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

Jan 23 1998 &:00am
Secretary of State

DOCUMENT # P94000013443 (4)

1. Corporation Mame

PRIMARY CARE OF HOLLYWOOQD, INC.

Principal Place of Business
750 SOUTH FEDERAL HIGHWAY

BERNARD MILLOFF MEDICAL CENTER
HOLLYWGOD FL 33020

Mailing Address
750 SOUTH FEDERAL HIGHWAY
BERNARD MILLOFF MEDICAL CENTER
HOLLYWOGCD FL 33020

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/17/1994
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Appied For
’_1| E‘ 65'0470026 Not Applicable

Suite, Apt. #, ete.

$8.75 Additional

|24]

25]

29]

[30]

Personal Property Tax due June 30. Yes [ No

2

Suite, Apt, #, elc. . .
—2;| E 5. Certificate of Status Desired [ Fee Required

City & State City & State €. Election Campaign Financing $5.00 M;;,} Ba
—zgl 2_1L Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year ln-t-aﬁg.;'ialé i

4, Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

KLEIN, THEODCRE J
16855 N.E. 2ND AVE., SUITE 301
N. MIAMI BEACH FL 33162

81| Name

Flein, Thecadore Y

82| Street Address (P.C. Box
a8

Number is Not Acceptable)
! Y&

.E. R

83

84| City

Bomiam  Decieh

FL |* 2%%,2

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Stalutes, the above-named gorperation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Sectlon 607.0505, Flkorida Statutes,

officer or directar of the corparation or the res
Block 12 or Block 13 if changed, or on gn-alt

SIGNATURE: A

an addrass.

YeEN bev

e/7F

SIGNATURE Slgnature, yped of printad name of registered agent and tide H apphcable. (NOTE. Registered Agent signature required when relnstating) DATE ST
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THTLE VD [ DELETE 1.1 TNLE [T change [ Addition
NAME SILVER, STANLEY M M.D. 12 NAME

swerraooness | 700 SQUTH FEDERAL HIGHWAY 1.3 STREET ADDRESS

CAY-ST-21P HOLLYWOOD FL 1,4 GTY-ST-2IP

TITLE VD L} DELETE 21 THLE [F change L] Addition
NAME GOLDSTEIN, LEO M.D. 2.2 NAME

stree aooaess | 750 SOUTH FEDERAE HIGHWAY 2.3 STREET ADDAESS

CITY-S1- 29 HOLLYWOOD FL 2.4 CITY-5T-21P

TMLE 23] 7 DELETE 31 TILE [JcChange [T Andition
NAME HIRSCH, HENRY D M.D. 22 NAME

STREET ADDRESS 750 SOUTH FEDERAL HIGHWAY 33 STREET ADORESS

CITY-ST-2IP HOLLYWOOD FL 34. CTY-ST-ZIP

TTtE 10 [T DELETE 41 TITLE [ I Change [T Additian
HAME GREENBERG, EDWARD H M.D. 4.2 NAME

smeeTanpriss | 790 SOUTH FEDERAL HIGHWAY 43 STREET ADORESS

CTY-ST- 2P HOLLYWOOD FL 44CITY-S1- 2P

TITLE S0 T [ DELETE 51 TITLE 1 Change [T Addition
NAME OXENHANDLER, SCOTT M.D. 5.2 NAME

STREET ADDRESS 750 SOUTH FEDERAL HIGHWAY 5.3 STREET ADDRESS

CITY- ST-ZIP HOLLYWOOD FL 5.4 CITY -3T-2P

TMLE [T pELETE 6.1 TITLE - [ lcrange  E_F Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

oITY -51- 7P 6.4 CITY-5T-2IP

14. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information

inclicated on this annual report or supplemental annual report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
i i ceiver of rustee empowered lo execyle this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in

}_—du_;ard
FERES © 13 &

CR2E(34 (10/97)



