FILE NOW: FILING FEE MAY 118 $225.00

AFTER

PROFIT N FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of Stae FI LED
1996 A DIASION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT #_, Pgﬁar(f);O(_)_(--)ﬂ48392 (2) - Secretary of State

1, Corporation Name

HIALEAH EMERGENCY MEDICINE SPECIALISTS. INC.
SR—— ] L L

Principal Place of Business o ”Eﬁl‘ng A(H?w.s
5401 POLK ST 5401 POLK ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

3. Drate incorperatiad or Cualibed | 3a. Date of Last Reporl
P 06/29/1994 05/01/1995
2a. Malng Address 4. FEI Number %Applled for

26 650500336

2. Principal Place of Busingss
21

Not Applicabla

$B-75 Additional

Su\le,rApt -;lc;

“Suie, At £, €16

5. Certitcate of Status Dasired 0 .
a o B 1 o L o _ ) Fee Required
City & State Gty & State 6. Election Campaign Financing O $5.00 may Bs
;;\ R o o B 28_1_ o 7 B B Trust Fund Contribution Added to Feas
| dn | County 2p ~_ Country 8. This corporation has hiabiity for intangible tax under s 199.032,
2;1 2ﬂ ) ) 30] Florica Statutes M ves CINc
9. Name and Address of Current Registered Agent | ~7 {0, Name and Address of New Registered Agent
81] Nar
:i_UD}oA L. Owed . I
SHMNI BARRY Y 82| Strest Address (P.Q. Box Namber is Not Acceptable) i
1111 KANE CONCOURSE -
SUITE 605 83 5 . # g
BAY HARBOUR ISLANDS FL 33154 sl o 55 NE 15 Stveecr WE e
o T muamg FL | 8320

" 0500 and 607 Wh&a Statu e named Cormoralion submits tis statemen: for the purpase of changng Its registered office
1CH ﬁwas athorizc:d by the corporation's hoard of deactars. 1 haroby gocept gt appointmient as registered agent. | am

famhar wi 70 607 0505, Fifida Statutes.

\,wé{é_w!_. Cwer Tt 3N%

SIGNATLIRE N i ! . A
| _ . Canils R EH 1A e s Pt i _‘\ 1ot 1 5oL AT ] G‘
Y . ST— T .c: E o NS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 13
TILE S () bELETE 11NIF [0 crange  [] Additon | =
NANE DISKIN, ARTHUR L MD | 2 NAE 3
STREET ADCRES: 5401 POLK ST 13 SIRLET ADDFE S g
7Y F-2P HOLLYWOOD FL 33020 =~ TR o &
Tt ov [ Gifle 2 1 TIILE T Change [ Addtion Q
HAME CASTANO, FRANCIS 27 N
STREET ADDRESS 10517 ZURICH ST. 2 STREET AZORESS
CITY-ST- 2 COOPER CITY FL 24007512
T DT [ OELFIE 31TIF [ change  [1] Addilion
HAME VAZQUEZIDE MIGUEL, GASPAR 37 hamdi
STREE ADDRESS 235 18 ST, #2 A% SHE] ADORIES
onesrae | MAMIBEACHRL o geseleibil e
TITE ) DELETE 611k [ Change [ Additan
hAME 47RAME
STHEET ADORE 56 435IHET ADDRESS
LoaeSt a1 s e e R LA e S P
TiTLE (] DELEIE 5 1TILE [ Change [ Acdition
NAME 52 NAME
STREE! ADDFESS 5% STHE | ADURESS
Ciry ST 2 s | sagmv stpe |
TINE Y DELETe i1 ILE [ Crarge [ Addilion
HANIE 67 HAME
STREET ADDRESS B3 514k | ADIRESS
| omesze BACYSTER

Nilog 1 volunla ly luraished and does nat g ior the exemption staled in Saction 119 07(3xk) Florica Statutes. | further
arita. annual report is true and accurate & that my sgnature shall have the same legal efect as i maoe under
ver OF trustee empawered 10 execute s repon 45 requ ired by Chartes GO7, Flonda Statutes; and that my name
appears in Black 12 or Bloch g, o on an atid

SIGNATURE: . Brrave Dswad - 21590 (75‘{)?&?'?571

sicnafun AL QRMSINTED NAME OF SIGNING GFFICER OR DIRECTOR !

14. | do hergby Crﬁfy that ne infg Tancn sy 1w
certdy that thie information in cated on
oa'h that | am an oficer or director of ff.e carporation or

0006434 CP




