FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFLT FLORIDA DEPARTMENT OF STATE
g e | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000040139 (5)

1. Caorperation Name

AVENTURA PHYSICIAN GROUP, INC.

RN RN e

Principal Flace of Business Maillng Address
809 N MIAMI BEACH BLYD 909 N MIAMI BEACH BLVD
SUME 302 SUITE 302
NORTH MIAMI FL 33162 N. MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
s us 3. Date incorporated or Quaiified S
(05/27/1994 ]
2. Principal Place of Business a. Mailing Address 4. FEl Nurnber ) Applied Far
21] 26 650556306 _|Not Applicable
Suite, Apt. #, elc, Suite, AP, #, elc. N . $8.75 additional
5
2 ;l Certificate of Status Desired ™ Fea Required
City & State Chy & State 5. Election Campaign Financing $5.00 wmay Be
23] (28] Trust Fund Gantribution O AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
“—l E‘ E —5[ Personal Praperty Texdue June30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLEMAN, IRA J 81} Name
MCDERMOTT WILL & EMERY 82| Street Address {P.C. Box Number is Not Acceptable) o
201 S. BISGAYNE BLVD., SUITE 2200 ,7,,, .
MIAMI FL 33131 83
84| City FL—PS Zp Cade”

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in thae State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept lhe appomtmem as registerad
agent. [ arm familiar with, and accepi the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE Slignature, lypad or pﬂrwsd name cf registered agem and Utle if applicable. {NOTE, Registered Agent signature raquired when relnstating) TATE
12, OFF[CEHS AND DlRECTORS 13. ADOIMCGNS/ICHANGES TO OFFICERS ANﬁ_ﬁlﬁEé ORS IN 12
TILE D - LT DELETE 11 TILE T Change L1 Addition
NAME MOSKOWITZ, JEROME 1.2 NAME
swreeT aboress | 909 N MIAMI BEACH BLVD., SUITE 302 1.3 STREET ADDRESS
GITY-5T- 2P NORTH MIAMI BEACH FL 1.4 CITY-5T-2p
THLE D L] DELETE 21 TLE ) [T change” [ Addition
NAME GORIN, ENRIQUE 22 NAME
sreeT appress | 909 N MIAMI BEACH, FL 23 STREET ADDRESS
ITY-ST- 2P NORTH MIAMI BEACH FL 2.4 CITY-ST-2P
TTLE D [T oeeTE 31 THILE ’ i [T Change L] Additior
NAME LERER, SOL 33 HAME
staees aooress | 909 N MIAMI BEACH BLVD., SUITE 302 33 STREET ADDSESS
CITY-ST- 218 NORTH MIAMI BEACH FL 34, CITY-ST- 209
TMLE D [T CeLeTE L1TME [ IChange ] Addition
NAME WELLEN, MARVIN 4,2 NAME
streer anpress | 909 N MIAMI BEACH BLVD., SUITE 302 43 STREET ADDRESS
CATY-ST-ZIP NORTH MIAM! BEACH FL 44 GITY-5T-2P
TITLE D [T DELETE 5.1 TMLE [IChange  E] Addition
NAME FASS, PAUL 5.2[NAME
strEET AbDRESs | 949 N MIAMI BEACH BLVD, SUITE 302 5 25 TREET ADDRESS
CITY-5T- 7P N MIAMI BEACH FL 54011+ 5T- 7P
THLE [T DeELETE s JiTLE T Jchange [T Addtion
NAME s aME
STREET ADDRESS 6. JRTREET ADORESS
CITY-5T- 2P c.ATy-ST-2IP
4. | hereby cerlify that the infarmation supplied with this filing does not qualify for the Jllernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate B4 that my signature shall have the same legal effect as if made under oath; that | am an
officer or cirectar of the corporation o the receiver or trustee empoweregyto execuiilkhis report as required by Chapter 607, Floriga Statutes; and that my name appears in

Black 12 ot Black 13 if changad, or on an attachimant with an address,
SIGNATURE: i & g 3=Gyq-(vz ]
foR 4 Dnla L Daytime Phone #  Qpp7E8S

CR2E034 (10/97)



