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

- PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 7 8 . O O
' | . CORPORATION Sanden B, Mortharn ay -yvam
= ANNUAL REPORT Seocrelary of State f
] 1997 DWISION OF CORPORATIONS Secretal S’ 0 State
b .
DOGUMEN P94000089103 (3)
STEINHART MEDICAL GROUP, INC.
4 Princlpal Place of Business Mailing Address “"”I” "I llm Im“'mllw III‘I |”|‘ ||”I ||’|“||“ I”" “” (III
L " | 8659 SOUTH MIAMI AVE. 8659 SOUTH MIAME AVE.
| STE. 4006 STE. 4006
| MIAMIFL 33133 MIAMI FL 33133
3. Date Incarporated or Qualilicd 3a. Date of Last Report
) 12/07/1994 08/02/1996
2, Principal Place of Business | 2a. Maiing Address 4, FEI Number Applicd For
21] 3659 S. Miami Ave,  [26] One Hcok Road 65-0545025 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, otc, il
P ! i &, Cenificate of Siatus Doesired [l $B'75 Add_lllonal
N6 ;;J Fee Required
City & State e ualy & Blale 6, Elecli ; [ ;
2 L. . . Election Campaign Financing $5.0D May Be
¢ les] Miami, FL . _____“?_8_] Sha_x:pr}}ﬁ 11, PE_ Trust Fund Gontribulion O Added to Fees
,h Zip' Counlry | Zip - | Country 8. This carporation has liability for intangiblo tax under s. 199.032,
24| 33313 E USA 26] 19079 36] USA Florida Statutes Yes [ No
- @, Name and Addregs of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
CARPENTER, KARON 81| Name
3901 SW. 82! Sirent Address (P.0. Box Number 15 Not Acceplablg)
47TH AVE. #405
FT. LAUDERDALE FL 33314 83
14
4 B4 City FL 85| Zip Code
: 1. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Florida Stalutes, the above-named corporation submits 1his stalement for 1he purpose of changing ils registered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registerod
¥ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
| SIGNATURE e e
F Blgoalure, lyped of prntad name of registored agont and Wt if applicahlo {HOTE Fft‘gis\fzrtd Agoent s gnalure reqared whaon renstaling; DATE
i 12. OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
‘E T0LE D L] DELETE LUTTLE PD [Tthange [ Addition | &5
b tame MIRRA, RAYMOND A JR. 17 NAME Raymond 2. Mirrs, Jr. 3
f. | smeevaporess | ONE HOOK RD. 136104 sotriss |One Hook Road o
£ | cm.sr-ze | SHARON HILL PA S ~ [ acev-stze |Sharon Hill, PA 18G79 &
TITEE VP ' T ouese 21 ILE VP Change [ Addition [O
NAME STEPANUK, KEVIN D 22 NAkE Kevin D. Stepanuk
smeevaooress | 14 BIRCHALL DR. 23 SIRLEE ADORISS |One Fook Road
i | Cm-st-ze HADDONFELONJOBO33 ~ Qeavvsize |Skaron Bill, PA 19079
R [ 77 eLEre 31 HILE g [JChenge [ Addition
NAME MOHNACS, JOHN P Az hAME John P. Mohnacs
smeeraooness | ONE HOOK RD. 33STHELADIRESS |One Hook. Foad
- |_om-stze SHARON HILLPA TSP |Shevon Hill, PA_19079
ol e I beiete 411008 T [Tchenge ] Addition
| e 4.2 N Victor Battaglia
l STREET ADDRESS 48 STREET ADDRESS One HOOk Raad
§ CITY-ST- ZIP e _Raaony-gr-ze Sharor._Fi 11, PA_19G79 _
v o[ e TIoeifiE 5171TLE [JGhange ] Addition
¢ T e 5.2 NAME
;' STREET ADDRESS . 58 STREET ADDRESS
t. | em-st-ze 54 CITY-51-7IP
TITLE [T eree 611 [T change T Addition
NAME 6.2 NAME ‘
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP ] 64 CITY-S1-2IF
14. 1 do hereby certify that the infarmation supplied with this filing does nol qualfy for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1am an qﬂicétlar o‘: %rectgrl oﬂktl;%(_:‘arg;orahog o 1he receilverhor Ir\{slqluzr]cmp%\.ziercd te execute this reporl &s required by Chapter 647, Florida Statutes; and that my name
& ars in Bloc or Bloc il changed. or ongn allachrgenl with an address .
PPe (7™ k\ \p Kevin D. Stepanuk 4/23/97 61C--566-8514
F-3l.IF L JBI-1 - ( N n \




