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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000059086 (6)
'I:LORIDA INSTITUTE OF HEALTH FAMILY PHYSICIANS, 1

Principal Place of Business

Mailing Addross

FILED

cowormon (AR, e Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

WO O

10076 ET STRIP 4410 W DAKLAND PK BLVD
SUNMISE FLN33 LAUDERDALE LA 33313
us DO NOT WRITE (N THIS SPACE
3. Date Incorporaled or Qualified
08/08/1994
2. Principal Place of Business Pi<] 2a. Mailing Address 4. FEI Number Applied For
ol AYle . 0aKirs, 650514806 Nol Applcabia
Suite, Apt. #, etc. i Suite, Apt #, etc. iti
’—} o, Apt. #, et wie. A & 5. Certificate of Status Desired | $8'75 Additional
22 E Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 Ma
8 . y Be
_2;| ZA tfa)rro’q {1 d,ﬁ L"f; FL, ?s] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year tntangible
m q ??f 3 El ;;I E Personal Property Tax due June 30. [ ves I No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEEDS. ALEX B1; Name
10075 SUNSET STRIP 82| Street Address {P.O. Box Number is Nol Acceptable)
SUNRISE FL 33321
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of [ loricia. Such change was aulhorized by the corperation’s board of direclors. | hereby accepl the appointmenl as regstered
agent, | am familiar with, and accept the oblhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature. typad or pnnted pama of regicteiad Bgo ™ and ko I apphcabile (NOTE: Registered Agent signature reguired whan reinstating} DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D [CToELETE 1LATILE O Charge” T Additon |2
HAME LEEDS, ALEX 12 NAME §
steeTaporess | 10075 SUNSET STRIP 1.3 STREFT ALDRESS 9
CITY-5T-2P SUNRISE FL 33321 14 0TY-ST-2P o
e [T DELETE 21 T0LE [Jchange ] Addition | O
NAME 22 NAME
STREEY ADDAESS 23 STREET ADDRESS
GITY-ST-2P _ 2 4LHY-5T- 2P
TMLE [ peLere 3TIILE “[Jchange [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CATY-ST-2P 34.CITY-§T- 2P
HILE 7 DELETE 41TITLE [ ] change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY- §F- 2P 44 CITY-ST-2IF
TTLE [J DELETE S1TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADOVESS 53 STREET ADDRESS
CITY-S1- 2P 5ACIY-5T-71P
TILE T DELETE 811TLE [(JChange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-71P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutos. | furlher certify that the information
indicated on this annual report or supplomental annual report s true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer ar direttor of the corporation or the receiver or trusiee empoweared to exegute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address. /
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