SECOND Norlcién;!oé:r]oﬁtﬂae mssﬁn orﬁ AZ%EMB%. 1997. | FILED

AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

oo " Aug 18 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P940000 16162 (0)

1. Cotporatian Name

ENTERPRISE MEDICAL GROUP, INC.

T

Principal Place of Businass Mailing Address
454 N DIXIE HWY 4541 N DIXIE HWY
BOCA RATON FL 33431-5020 BOCA RATON FL 334315029
Us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualilied 3a. Date of Last Report
03/09/1994 06/17/1996
2. Principa! Piace of Business alting Address 4. FEt Number Applied For
2Y Fkwooo CF 36] é _____ R TP Irfwow LY, 65-0476021 Not Applicabie
Sulle, Apt. #, etc. Suile, Apt. #, elc. o ) $8.75 Additional
¥ iﬂ o’ /Z' _\ 5. Coertificate of Status Desired B/ Fee Required
Cﬂy & State ity & Stale 6. Election Campaign Financing $5.00 May Be
—;ﬂ 28] Aﬁ &M 7 4 Trust Fund Conlribution O Added lo Fees
Zi Counlry Z'D Country B. This corporation owes ot has paid the current year Intangible
24 _?8 ;—] VS4 J t_? Zf 0 Jﬁ Personal Property Tax due June 30, Hves DO
©. Name and Address of Current Heglstewd Agent . Name and Address of New Reglstered Agent
MANKOFF, LARRY &1 NamW/ﬂJM ’< AR /
'9234 'NKWOOD Cr B2 S1ree ddre S [P 0. Box Number is Not Acceptable)
3075 CAPITALCIRGLE N.E. LAV 0 &‘
BOCA RTON FL 33498 83
Ebm' é?amw
B4| Cily 85| Zip Code
FL \[?»

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its S registered
office or registered agent, or both, in the Slate of Flarida, Such change was authorized by the corporation's board of directors. | hercby accepl the appointment as registered
agent. | am familiar und accept gatjpns of, Section 807.0505, Florida Statutles.

Voo Y01 Lopter o posger 7= eysz

SIGNATURE I :
e if applicable {N gistered Agonl signalure required whan reinstating) fATE
12, V' “orricers and ofecions 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VsD maﬂﬁ WELT: [T change L] Adgivan
NAME SENA, DION 1.2 NAME
srneeraporess | 1901 N.E. 104TH ST, 1.3 STREET ADDRESS
CHTY-51-2P MIAMI SHORES FL 33138 14 CTY-ST-2P
TIE P T DELETE 21 TTLE T Change ] Addition
HAME MANKOFF, LARRY 2.2 HAME
sweeraooress | 2403 N.W. 30TH RD. 23 STREET ADDRESS ‘
CITY-ST- 2P BOCA RATON FL 2.4 CITY-8T-2IP
TLE [ oeceze 31WTLE [ change [T Addition
NAME 32 NAMK
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, QITY-51- 2P
TTLE ] DELETE 41TMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2P L4CITY-51-2F :
TTLE T bELETE 51TITLE U] €hange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 0ITY-51-2IP
TILE I ORLETE | R [JThange [ Addition
NAME 6.2 NAME
STREETADDRESS | = . 6.3 STREET ADDRESS
oITY-ST- 2P 5 § sacny-si-ze
14, | do hereby oenlfy lhal the information supplied wilh this filing does nol qualiy for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director ol the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 jhanged, or on an atlachmpnt with an address.

AN 7 SN AP A S S | SN I L S L I

CR2E034 (4/97)



