FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Gorporation Name

DOCUMENT # PQ4000048392
HIALEAH EMERGENCY MEDICINE SPECIALISTS, INC.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90242 044 ***150.00

LT

Principat Place of Business Mailing Address

651 E 25 ST 5401 POLK ST

HIALEAH FL 33013 HOLLYWOOD FL 33041

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/29/1994

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] '26] 65-0500336 Not Applicable

Suite, Apt. #, ate,

N

22|

Suite, Apt. #, eic.
27]

$8.75 Additional

i ired
5. Certifcate of Status Desire ] Fee Required

— _Cit

—City & 8tate s ==

23]

4

ity & Slate =

28] _

{76 Evaclion Campaign Fnancing (3

$5:00 Vayos —
Trust Fund Contribution Added to Feas

Country

[25]

Zip

m

Zip
(0]

8. This corporation owes the current year Intangible

Personal Property Tax. 0t ves ONo

: 9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent
Name
g gsng:[lé ‘!ll;DSST?;éEla' !:'5'6 R T, 82| Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33132 Sogpe 200w oo
' | NoawwMidm, Beaci.

!

e ox

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- €
.office or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

* agent. 1 am familiar with, ahd accept the obligations of, Section 07.0505, Fiorida Statutes.

named carporation submits this statement for the purpose of changing its registered

Signalture, typad of print?d nam:yr regisk;md agent and title ifaupllcable-. - (NOTE: Registared Agent signature required when reinstating} DATE 8
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TITLE bPS [ DELETE 14 TILE ClChange  [JAddtion| =
NAME DISKIN, ARTHUR L MD 12 NAME 3
streeTaporess| 5401 POLK ST 1.3 STREET ADDRESS g
CITY-5T-2IP HOLLYWOOD FL 33021 14 CITY-ST-2P &
TME v [J DELETE 21TME [ClChange  [JAddition| ©,
NAME VIDAL, RAMON 22 NAME
streetaporess| 10900 KING BAY DR 23 STREET ADDRESS
orv.stze | BOCA RATON FL . 2 4CTY-5T-2P i
SYTE S e SR — S MDELETE T3 T = = —— — [ Changs™ ] Adattion -~y
NAME 32 NAME
STREET ADDRESS | 3.3 STREET ADDRESS :
CITY-ST-ZIP 34, CITY-ST-ZP |
TILE [] DELETE 41TME [Change [ Additicn
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS \
CATY-ST-2P 44 CITY-ST-2IP '
TIMLE [J DELETE 5.1 TLE 3 Change [ Addition '
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-ZiP 54 CITY-ST-ZIP '
TIME [l DELETE 6.1 TILE [Change {7 Addition !
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-Z1P

14. | hereby certify that the informationf suppligq with this filing
indicated on this annual report or Jupplefng
officer or director of the corporatiop or

Block 12 or Block 13 if changed, d

SIGNATURE:

rrertis true a

)
FRAYY W R D l.S')»tul

does not yyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
d accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an

be empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gSs, with all other like empowered.

Y-19-1%
Data

(30_(5 Y91-00)9

Daytime Phane #




