FILE NOW: FILING FEE AFTER MAY 1 IS £550.00 FILED

DIVISION OF CORPORATIONS

- 1997 N
DOCUMENT # P94000047788 (2)

1. Corporation Name

|~ PHYSICIAN OFFICES OF FLORIDA CITY, INC.

AU OET AR

{ Principal Place of Business ' Mailing Address
676 W. PALM DR, 675 W. PALM DR.
FLORIDA GITY FL 83034 FLORIDA CITY FL 33034-3222
3. Date Incorporated or Qualified | 3a. Date of Last Report
: 06/27/1994 04/25/1986
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
m ’ —- a : 65‘0501090 Nat Applicable
. , Apt. #, elc. Suite, Apt. #, elc. i
! Slte, Ap ot e A ele 5. Cerlificate of Stalus Desired ﬁ $8'75 Additionsi
E_ﬁ—l ;ﬂ Fee Required
_City & State City & State 6. Flection Campaign Financing $5.00 May Bo
23 _|28| . Trust Fund Contribution 0 Added to Fegs
Zip | Country - Ap | Country B. This corporation has liabiiity for intangible tax under s. 129.032,
24 25) 29 30] Florida Statutes [Ives [no
' 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglsiered Agent
WELLISCH, IRA § ol Neme  1RA  New st
627 W. PALM DR 4 U
N N 82| Strect Address (P.O, BoxfNumber is cceplabla) ~
FLORIDA CITY FL 33034 1T 0D e WEST M. DeadeE |
B3
(64| Ciy F asl Z%)gode
corwmn (ry FL 03¢

11. Pursuant to the provisions of Sections 607.0502 and €07.15 tules, the above-named corporation submils this stalomont far the purpose of changing its Tegistered
office or registered agent, or b t Tuch changewas authorizaed by 1he corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, andAZco 0505, Florid
Yuq-1>

Soection

SIGNATURE ____. Y Fa AN T SN e - I e
Slgnoturo, typad or printed ngAc of tegrstured agont e Lic f apphizabic (MNOTL Registered Aganl signature requitod whien reinslating) DATE
12, - Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGFES 10 OFFICERS AND DIRECTORS IN 12
TE - D D oeeete 1TNE [.] crange [T Addition
o1 e WELUISCH, IRA & 1.2 NAME
“ | sreeeraopress | 10000 8.W. 122ND TERRACE 1.3 STREET ADDRESS
LITY-S1-2P MIAMI FL 33176 14 GITY-§1- 2P
1 e D Tt 21TNLE [Tthange L] Addilion
RAME PACKARD, MARIA 22 NAME
SIREET ADDRESS 8075 NW. 7TH ST-. APT. 817 23 SIHEET ADDRESS
omy-gr-2p | MIAMI FL 33128 ] 2 407Y-81-2F
TITLE Toree  Fatime T [J change [T Addition
NAME - 3.2 NAME
"STREET ADDRESS 3.3 STREE) ADUORESS
CTY-§1-2P 34 CITY-51- 2P
e [ DELEIE L1TITE ‘ U] Change [ Addition
w1 NAME 4. 2 NAME
5 | sweer aponess 43 STRELT ACORESS
| eirv-sr-ze 4407y-SI- 2
TITLE. [ beLeie 51101LE [Tchange [T Aodition
WAME 5.2 NAME
| ‘sthee aDDRESS 53 GTHEET ADDAESS !
CITY- ST-21F 54C1y-S1-2P
WE B AT G [T Change 1] Addifion
I : ) 6.2 NANE
=1 STREET ADDRESS 6.3 STRCET ADDRESS
CITY-$1-2IP ) 64 CITY-51-2IF

{ 14. | do hereby certify that tho information supplied with this Tiling doos nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urlher cerlify that the
information indicated cn this annual repott or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal
| am an officer or direclor of tho corporalion of lhe recgivet of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my namga

appears in Block 12 or Block 13 "W' or g atad wilh an address

o aed Y e . fe = kA

CORFORATION Apr 21 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (9/96}



