FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 W S Secretary of State

DOCUMENT # P94000030433 (4)

Corporation Name

PLANTATION MEDICAL PARK ASSOCIATES, INC.

0000 AR

Principal Place of Business Mailing Address
PL MED PK ASS. INC. PL MED PK ASS. INC.
600 CORP DRIVE 512 800 CORP DRIVE 512
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3607
us Us 3. Date Incorporated or Qualitod | 38. Date of Last Report
04/21/1994 03/12/1996
2. Principal Place of Business "7 [ 28 Mailing Address B 4. FEI Number Applied For
21 _ee 65-0484685 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
'——l P I~ Y P 5. Certificale of Status Desired [:l $375 Adt‘!monal
22 2:;—| Fea Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] L I ) Trust Fund Contribution O Added to Fees
Zip | Country | dip | Country B. This corporation has liability fog intangible tax under s. 192.032,
;I 25_1 2_9] ) 301 L __Florida Staldtes Yes [l Na
9. Name and Address of Current Regislerad Agent 10. Name end Address of New Reglsterad Agent
WEISW. DAVID 81| Name
202‘ TYLER ST 82} Streol Address (P.0. Box Numbar is Not Acceplable)
HOLLYWOOD FL 33020
82
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Stalutes, the ebove-named carporation submits this statement for the'purpose of changing its registered
office or registered agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointiment as regislered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE A S
Signatwra, typed or printed name of rogsterad agont Bad htle if appicable, {HOTt Hegistered Agenl signatare: raguirad whien reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TILE DPFS [ peLete 11T0E [ change X Addilion

NAME ANTONUCCI, JAMES F 12 ReME

streer aovacss | 923 SEAGATE DRIVE 13 SIREET ADORFSS

CITY-ST-2P DELRAY BEACH FL i o Raseestae 33483

TITLE T veirie 21 MLE [T change T Addilion

NAME . 22 NAME

STREET ADDRESS 23 STREET ADDHESS

CIY-ST-2P 2 ACIY-S1-21P L

TITLE [T DELET 31ILE U Change 1 Addivan

NAME 32 NAME

STREET ADDRESS JASTRIET ADDRISS

CITy-8T- 2P 34.CiTY-81- 2P

TLE [J oteene 41T [ change [ Addition

NAME 4.9 NAME

STREET ADORESS 4.3 STHEE] ADDRESS

CITY-81-21p 44 GITY-§T- 2P

TITLE [T oeLere 5 TILE [T change [l Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRETT AUDRESS

CITY-5T-2IP 54 C0Y-81-7P R o

TILE O orcere 6. ITLE ] cnange I Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-21P 64 ClY-81-21P

14, | do hereby certily thal the information supplicd wilh this filing does not quality for the exemption s1aled in Scction 119 07(3Xi), Florida Statutes. | further certify that the

nental annual report {8 true and accurate and thal my signature shall have Lhe samp logal effect as if mado under calh; that
poeiver of trusteo empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my namo
B atiachment with an address.

information indicated on this annual reporl or §
| am an officer or director of poratio
appeats in Block 12 o)

oG

. 2.6 na

rYyvy sy NI _Y._ I=

e May 14 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



