FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

coroo. @R nmesr | Apr20 1998 8:00am
ANNUAL REPORT g8 Secratary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000048392 (2)

1. Corporation Nama

HIALEAH EMERGENCY MEDICINE SPECIALISTS, INC.

R A A

Principal Place ol Business Mailing Addrass
5401 POLK §T 5401 POLK ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] £51 EasT 2S5 STRert el 65-0500336 Not Appliceblo
Suite, Apt. #, et Suite, Apt. ¥, elc. ith
r—] o P . P &. Centificate of Status Desired m $u'75 Additional
22 ;;) Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Bo
23] \ A LéA r C 2_8_1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'2—4l 33 s ,} ;;I DAQ 6 28 m Parsonal Property Tax due June 30. E Yes D Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
OWEN. JUDSON L. Il 81| Name
555 NE 15 STREET #5168 82| Street Addrass (P.O. Box Number is Not Acceptable)}
SWITE 605
MIAM! FL 33132 8
84| City FL ]ss, Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation subrnils this statement for the purpose of changing its registered

ofiice or regisiered agent, of both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agen! I am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typéd o printed narmo of repistered dganl and bte it applicablo (NOTE Registered Agent signature refquirad whean reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS [T oelee 1.1 THLE [T Change [ ] Addition
NAME DISKIN, ARTHUR L MD 12 NAME
seeraopaiss | 9401 POLK ST 13 STREET ADDAESS
CITY-5T-2IP HOLLYWOOD FL 33021 14 0TY-ST-21P
TILE v [T oeLeTE 21 TLE [ change L] Addition
NAME VIDAL, RAMON 22 NAME
smeeTaponess | 10900 KING BAY DR 23 STREET ADDRESS
CAy-51-2¢ BOCA RATON FL 2 4GiTY-S1-2¢
TITLE T peLETE 31TITLE CTchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 GTREET ADDAESS
CHY-51-2IP 34.0ITY-51- 2P
TME [T oeLere 41 1TLE [Jchange [T Addition
NAME 4 2NAME
STREET ABDALSS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TITE T DELETE 5.1 TITLE T Change L[] Addition
NAME 5.2 NAME
STRCET ADDRE SS 53 STREET ADDRESS
CITY-ST-2iP 54 CAY-S1-2iP
e [T oecete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STRAEET ADDRESS 63 STREET ADORESS
ITY-ST-2iP ., 64 CfIY-ST-2IP
uality for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the informalien

14. | hareby certfy that tho Informaton suotied with tefs Tiling does not
ual report is trugjand accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
or trustan empojvered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in

e YLy (Ei5*17737'?,§;7a{

Ty o e e B &

indicated on this annua! roport or supffemental
officar or director of the corparation of Yhe recei
Block 12 or Bfock 13 if changed. or on §n alla

SIGNATURE: _

CR2E034 (10/97)



