FILE NOW: FILING FE

0274665

FILED

E AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90098 023 ***150.00

DOCUMENT # P94000053680

1. Corporation Name

VINCAM PRACTICE MANAGEMENT, INC.

Mailing Address

2850 DOUGLAS RD.
CORAL GABLES FL 33134

Principal Place of Business

2850 DOUGLAS RD.
CORAL GABLES FL 33134

AN RINIW W

DO NOT WRITE IN THIS SPACE

27]

(2]

3. Date Incorporated or Qualifed
07/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 10200 SYveer DE. 6]  SemE 65-0668984 Not Appiicaie
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desired O $8.75 Additional

Fee Required

City & State N City & State 6. Election Campaign Financing ~ O $5.00 May Be -
E Mg , 148 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33!’73 E]M;W,‘_OA}Q{;’ E‘ m Personal Property Tax. Clves KMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TON, ELIZABETH J. 82| Sirest Address (P.O, Box Numnber is Not Acceplable)
2850 DOUGLAS RD. e 0 Bor Ny
CORAL GABLES FL 33134 - 10200 SUNSET DE.
i ip Code
I Mgmal FL [*|3%793

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered 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

corporation submits this statement for the purpose of changing its registered

Signalure, typed or printed name of registered agenl and title «f applicabla. (NOTE: Regs Agent sig required when ing) DATE . 6
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 . | &
TITLE CEQ [J DELETE 1.1 TILE [JChange  [J Addilion |
NAME SALADRIGAS, CARLOS A 12 NAME 3
strecTAnoress| 2850 DOUGLAS RD. 1smeTanoress | {000 SuwSeET DR . g
CITY-8T-ZP CORAL GABLES FL 33134 14CITY-ST-ZP Miapal £ DRI &
TITLE S [ DELETE 25 TILE 7 []Change (] Addilion | ©
NAVE MARSTON, ELIZABETH .. 22 NAME 0200 .
streeTaooress| 2850 DOUGLAS ROAD 23 §TREET ADDRESS g T SWASET DRevE
CITY-5T-2P CORAL GABLES FL 33134 2.4 CITY-ST-ZP Mgt L 33173
ME v O] DELETE 34 TMLE 7 OcChange [ Addition
NAME SANCHEZ, JOSE M 47 NAME : - - - - - -
streeTancwess| 2850 DOUGLAS RD. 33STREETADDRESS [ &,
CITY-ST-ZIP CORAL GABLES FL 33134 34,CITY-ST-ZP } AmE As Agove
TIMLE S [J DELETE 4ATITLE [JChange ] Addition
NAME PEREZ, MARTIN J 4. 2NAME .
swreer avoness| 2850 DOUGLAS RD 41STREETADORESS |2 Sapuis AS  AHIWT
CITY-5T-2P CORAL GABLES FL 33134 / 44 CITY-5T-2P _S ae =
e P i necETE SATTLE [lChange [ Addition
NAME CARLEN, JOHN T 5.2 NAME a3
streeTaporess| 2850 DOUGLAS RD 53 STREETADDRESS R -
CITY-5T-21P CORAL GABLES FL 33134 54 CITY-ST-ZIP
TILE CFQ [ DELETE B8.1TITLE [Ochange [} Addition
NAME RODRIGUEZ, CARLOS A B2 NAME
streeTaooress| 2850 DOUGLAS ROAD 6ISREETADORESS[) - S4-maE AL A BOVE
CATY-ST-2P CORAL GABLES FL 33134 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn state

eiver or frustee empowered to execute this report as

chmept with an ad

d in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Ficrida Statutes; and that my name appears in

. with all other like empowered,

(209)30 - 1000

58T

Date Daytime Phone #

Secectpd



