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

PO oo | Mar 10 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  P94000047788 (2)

1. Corporation Name

PHYSICIAN OFFICES OF FLORIDA CITY. INC.

OO

Principal Place of Business Mailing Address
676 W. PALM DR. 626 W. PALM DR.
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650501090 ., Not Appticable
Suite, Apl. ¥, elc. Suite, Apt. #, atc. R ) $8.75 Additional
EL -;_—’] 5. Certificete of Stalus Desired Feo Roquired
T City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
23 L ;;l Trust Fund Contribution I Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the ¢yrrent year Intangible
[24] |25 ;l —3;| Personal Propenty Tax dus Juna 30. es [ ] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
\*UJSCH IRA B1| Mame
]
648 W PALM DR 82| Street Address [P.O. Box Number is Not Acceplable)
FLORIDA CITY FL 33034
B3
: 84! City FL las Zip Code

11. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such chan 8 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _
Signature typod o prirted nang of registored agent and title it appl cable {NOTE" Reglsterad Agenl signatute required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TME [J Change [ Addition
NAME WELLISCH, IRA § 1.2 NAME
STREET ADDRESS 10000 S.W. 122ND TERRACE 1.3 STREET ADDRESS
CITY - §T- 2P MIAMI FL 33178 14 CITY-ST- 2P
e D ] pecLETE 21 TVLE LI change 1] Addition
NAME PACKARD, MARIA 22 NAME
’ STREET ADORESS 8075 N.W. 7TH ST., APT, 317 23 STAEEY ADDRESS
OITY-ST- 2P MIAMI FL 33126 2 4 CITY-ST- P - .
e L1 DELETE 31TITLE L] Change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
i eIy-S1- 2P 34.CITY-51-21P
TME ] DELETE 417TTLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -S1- 2P 44 CITY-ST- 2P
TMLE ] DRLETE 5.1 TITLE [ Change T Agdition
] meMe 5.2 NAME
| stmeer apoRess 5.3 STREET ADORESS
CITY-51-2P 54 CITY-ST-2IP
e [1 petere 6.1 TITLE L change  [_J Aadition
IAME 6.2 HAME
REET ADDRESS £3 STAEET ADDRESS
v-5F- 2P 64 CITY-ST- 2IF

. | hereby canifﬁ thal the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplomental annual repoﬁ i g accurate and thal my signature shall have the same lagal effect as if made under oalh; that | am an
officer or direcior of the corporation or the receive) 10 exacute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attac
%499 208 2420813

1ICCNATIIRE.



