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

CpROME f°3 il i, o H)HI 34 DEFARTMENT OF STATE :

CORPE;);V\} (O (f?"'_ﬂ ﬁ)_: ¢ ;an;ra 5. Mortllcam Mar 26 1 997 8 . O()am
ANNUAL REPORT F»‘, ? Rk b".lia/.: Secretary of State Secretary Of State

i DIVISION OF CORPORATIONS
1997

'DOCUMENT # P94000059086 (6)

1. Corporabon Moo

NOB HILL MEDICAL ASSOCIATES, INC.

4 TR RPN

3. Date Incorporated or Qualfied | 3a. Date of Last Repon T

08/08/1894 05/01/1996

Prr\r.::.;ml Prlases of Buasewsgn Mailing Address

10075 SUNSET STRiP 10075 SUNSET STRIP
SUNRISE FL 33321 SUNRISE FL 33322-5303

2, Nir'rli'l;:‘-lr;:u{i Plac o of Epar 2t I " “N.EIiW]Q Acldress 4. FE) Number Apphed For 1
[21] , ) 10 Wi OAKLAND FK Bl 650514806 Nol Apsicabio
Sunter, Apt Foot Sude, Apl#, el ith
L S ‘ T ) ! 5. Cenilicate of Stalus Desired C] $8.75 Add.'tm"al
22| Fee Hequired
Laly & S _ il & Slale 6. Election Campaign Financing $5.00 May Be
23] ] Kng_fdlf_"‘__{ﬁ’f (akes FL, Trust Fund Contribution J Addad 1o Fees
EQ Conmtry LTS Country B, This corporation has liability for intangible tax undler s. 199.032,
24| el ae| 333/3 30| Florida Statutes Oves Clno
B 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent . .
LEEDS, ALEX B1l Name
10075 SUNSET STRIP B2| Streel Address (P.O. Box Number is Notl Acceplable)
SUNRISE FI. 33321 | - _—
B3
gd| City FL 185J Zip Corle:

ins G708 0P and 607 1508, Flonda Stalutes. the above-named corporation submits this statement for 1he purpose of changing is registered
. inlhe col Fleridia Bach change was authorized by the corporation's hoard of directors. | hereby accepl the appointment as regisiered
copl e obl jahons of, Scebon 607 0500, Florida Statutes

T, Paresard 2 e progis ong ol
Gffies o reqpeterseed aoent, or
Nt Djarty B e uithy, g a0

‘

i

SAGRATULRE

g It L 00 f st £ e 00t St 806 ] g | IHATE: Fegmtercd Agent sigratere reaquired when remslating) oAlL
12, ST I s AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
N T. D oo T e _[_] DELETE 1 1TLE U Change T addition
B LEEDS, ALEX 12 A
CEED &DDes 10075 SUNSET STFIIP 1.3 5TREET ADDRESS
Lin & /w SUNRISE FL 33321 1A CITY-ST- 7
mr | F 21TF T T Change. 1 Addition
Hiak 2.2 NANE '
Sl 1At 7 3STRIE ADDRESS
Gry alepr » 2 ACAY-51- 7P
RIK: ' o '  Tloni 31TITLF T Crange [_J Addition
[RXTS 32 NAME
KA R 3.3 STHEET ADDRY S8
Sy s ) N 34.00V-51-7p -
e o R W T 41TILE [ ctange L] Addilinn
HAM 42 NAME
STREET A1 43 SIRLET ADDRESS
[N 440ITY-5T- 2P
: S FTIL? preny B o (e e
5.2 NAME
5 3 STHEET ADDRESS
QiYL 54CITY-51- 21
T N I £ 17I1LE ) I Chang‘ééﬂﬁdﬁ‘uhﬂ
HAM 62 NAME
GTREES I 63 STREFT ADDRESS
ancel o D, 64 G- ST 21
14, Lo neretvy corlly that he inlonmnaton suppaed with this Ling does not quality for the exemmption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlily that the

ot vindheate s or s anaui report or supplamental aneaal repedt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm o e7hoer o0 gt of the corpoafion or the reagiver or truslas ampo 1 to execule this report as requited by Chapter 607, Floricia Stattes: and thal my name
appearsan B T o Boack 1300 charged. o or

SIGNATURE:

1 atlac cnt with an

SIGHATURE AND TvPET DR PRINTE D NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)

-



