4

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT QF STATE
Sandra B Morlham

Secretary of State
DHVISION OF CORFPORATIONS

. Corporation Nanwe

DOCUMENT # P94000059086 (6)
NOB HILL MEDICAL ASSOCIATES, INC.

Principal Place of Business

10075 SUNSET STRIP
SUNRISE FL 33321

Mail.ng Address

10075 SUNSEY STRIP
SUNRISE FL 33321

000

3. Date Incarparated or Cualified

08/08/1994

3a. Date of Last Report

04/21/1985

2. Principal Place of Business 2a. Mailing Address 4, FEY Number Appled For
21 m . 65‘05148% Nol Apphcabile
Suite, Apt. . et |, Sulle.Apt.#, etc. 5. Certificate of Status Desired .| $8.75 Adc!nional
22 27] Fee Required
City & State | City & Sate 6. Election Campaign Financing ] $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
2p Country | Zp | Courtry 8. This corporalion has tiahiltgfor IMangibie tax under s 199,032,
24 |25] 29| 30| Florida Stalutes H\’es CIno
9. Name and Address of Current Regislereidﬁﬁg'agrlﬁiw ] 10. Name and Address of New Registered Agent
81| MName
LEEDS, ALEX 82| Stree! Address (.0, Box Numiber 1s Not Acceplable)
10075 SUNSET STRP
SUNRISE FL 33321 83
84! Ciy FL [85] Zip Codea

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Fiorda Statules, 1he above narmed corporalion Subits s Stlemant for the prrpose of changing ITs registered ofice
or regstered agent, or both, in the State of Flanda Suct change was authorized Ly the corporation’s board of directors. | harehy accent the appointment as registered agent. | am
famihar wilh, and accept the obligahons of, Section 607 .050%, Florioa Statutes

Bigrat e Bpad oo ported e of v e eage! g e b B b TEE Fapeered Bgen St ne | aed wher feruiiatng DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o I T TRE [ Change [ Addition
NAME LEEDS, ALEX 12 HAME
seeerancness | 10075 SUNSET STRIP 13 STRELT ADDAE 55
CITY.ST-2P SUNRISE FL 33321 ) VACIY-5r- 2P
TILE [J DELETE 2 VTIALE {1 Change ] Addilion
NAME 22 e
STREET ADDRESS 73 SIRELT ADDRFSS
CiTY-ST-7IP o ZACIY-ST- 2P
TILE [ DELETE 3 1TILE {] Change  [] Addition
KAME 12 NAME
STREET ADDRESS 33 STREET ALDRESS
iy -87. 21 34CITY-51- 71
TNt ] DELETE 4100 [ Change [ Addition
KAME 42 KANE
STREET ADDRESS 43 5TREE! ADDRESS
CTY-51- 21 44 CUY-51-21F
TILE [J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SIREET ADORESS 53 STHELT ADORESS
CITY - ST-7IP } 54CITY-51. 2
THLE [7 DELETE 6 1 TVILE [J Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CitY-$1- 2P 40Ty -S1-7P

14. 1 da hereby dertify that the Informabon sapplied vl s g s vol.ntary funished ana does not qualiy far the exemption slated 11 Section 110,078, Fonda Stalutes | frtber
certify that the information indicated on this annual report o supplemental annual report s true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an cfficer or director of the carporation or the receiver or trustee emipowerad to execute this report as required by Chapter 637, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changad, or 01 an attachment with an addgess

> & //f /‘7 &

SIGNATURE: .. g SIS g
SIGNATURE AMD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DA iddidt

Ciars Do Desmebadn

CR2E034 (12/95)



