_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

DOCUMENT #

1. Corparalion MNamo

AVENTURA PHYSICIAN GROUP, INC.

Prircapal Poace of Business

209 N MIAMI BEACH BLYD
SUITE 302
NORTH WIAMI FL 33182

" BROE B%.
CORPORATION ' ﬁ:@

FLORIDA DEFARTMENT OF STATE

$andra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1 997 A

Mailing Address

809 N MIAMI BEACH BLVD
SUTE 302
N. MIAMI BEAGH FL 331629712

FILED
Apr 01 1997 8:00am
Secretary of State

]

us Us 3. Date Incorporated or Qualified | 8a. Date of Last Reporl
7?2:.7'1}.(::&;:“‘ Placs o Basiness 2a Mailing Address 4. FEl Numbar Applied For
L?.“,l e e 25 65-0556356 Not Applicable
Suite, Apt # i Sute, Apt. #, @1c. n
ey o ' §. Cerliflcate of Status Desired O $8.75 Additiona!
ng] |27] Feo Required
Gty & Sl | Cuy & Sute 6. Election Campalgn Financing $5.00 may Be
@1______ R 2’_8—1 - Trust Fund Conributipn Added to Fees
L . Counlry | | Country 8. Tnis corporation has liability for intangible tax under s. 199032,
I - 20| 30| Florida Stautas Yos [ No
| % WName and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, IRA J 81) Name
MCDERMOTT WIU. & EMERY 82| Streat Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUFTE 2200
MIAMI FL 33131 83
84| Ciy FL 85| Zip Code
41, Pursuant ta e provisions of Seclons 637 0502 and 6071508, Fiarida Stalutes, the above-named corporation submits this statemant for the purpose of changing ils registered

ofl

rregistered agent. or beth, in the Slale of Floida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | ar fasdline with ang accept the obligations of, Saction 6070605, Florida Statutes. ’

SIGNATUHI Sl atwe Tepusbot pirted e .l'l-l;-‘.ll’-r.t-q;\‘- dq]n;\:i-n‘“\(!- i{l'--:'-n‘l-}i['f-‘u'm-h- (NOTE: Ragisiered Agent signature requlred when reinstating] DATE
12, o ~OFFICERS AND DIFEGTORS |2 ADDITIONSICHANGES T6 GFFICERS AND DIRECTORS IN 12
woe | D [T oeLeTe 1ML [ Tthange ] Adgtion
RehE MOSKOWITZ, JEROME 12 HAME
sinet aooss | 909 N MIAMI BEACH BLVD., SUITE 302 13 STREET ADDRESS
Qo st NORTH MIAMI BEACH FL 14 CITY-ST-21P
e D T bkiete 21TLE [T change [ Adaition
NAME GORIN, ENRIQUE 22 NAME
s aooress | 608 N MIAMI BEACH, FL 23 STREET ADDAESS
Ciry -5 HNORTH MIAMI BEACH FL 2 4CITY-ST-2P
I D [ oeLETE 31 TITLE [ Change L Acdition
BAAR: LERER, SOL 3.2 NAME
s apaess | 908 N MIAMI BEACH BLVD., SUITE 302 3.3 STREET ADDRESS
o 51 NORTH MIAMI BEACH FL 24 CITY-ST-2P
7ﬂ]7|VFm“ T _D D DELETE A1 THTLE ] Change [:l Addition
fitun: WELLEN, MARVIN 4.2 NAME
stroncaess | 909 N MIAMI BEACH BLVD., SUITE 302 43 STREET ADDRESS
Gl -gr 7 NORTH MIAMI BEACH FL LATIY-5T-2F
R D T vEcETe 51 TMLE [Tchange ] Addftian
Nt FASS, PAUL 5.2 NAME
steerranrass | 909 N MIAMI BEACH BLVD, SUITE 302 5.3 STAEET ADDRESS
-8 78 N MIAM! BEACH FL 5.4 CITY-ST-TF
R T 1T oeLETe B4 TILE [T change [ Addition
bt £.2 NAME
SIRFHT ABURESS £.3 STREET ADDRESS
airy- Stz £.4 GITY-S1-2IF

14, | cio bereby cerlify b
infurmalion mcheatecd onthis annual report or suppler
Far an offwer or director of the corporation of the regei
appcars it Block 12 ar Block 13 it changed. or on g

SIGNATURE: X

SIGRATURE AND TYPED OR PAIN

Al Th: irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
nental annual repon is trug and accurate and that my signature shall have the same legai effect as if made undsr oath; that

#fed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

- 44344/

KT 85

Daytima Phone #

AR e BB

CR2E034 (9/96)




