'DOCUMENT #

1. Corparation Name

Puncipal Place of Business

2. Prngipal Place of Busingss

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

GENERAL MEDICAL ASSOC.
1855 NE 163RD ST
NORTH MIAMI BEACH F| 33162

PO500
MARTIN W. HARRISON, M.D., P-A.

0000107 (9)

T ] 2a. Maling Address

FLORIDA DEPARTMENT OF STA
Sardra B. Mortha™
Secrelary of State

Maling Acldiess
GENERAL MEDICAL ASSOC.

1865 NE 163RD ST
NORTH MIAMI BEACH FL 33162

Suite, Apt 4, efc.

Crty & Stala

2 |
i Suite, Apt. #, ete |
R .|
B Oy 8 State: L.
EEI §En)
2 ~ Country
24, _ L)
| .____._ 9 Nameand Address of Current Registered Agent
SCHWARTZ, BENJAMIN S

ADORNO & ZEDER PA
2601 S BAYSHORE DR SUITE 1600
MIAMI FL 33133

711, Parsuant to the 'Hrc')_\fi'éFons of Sactions 607 D502 and 6071508, Florida Statutéaﬂwlé_abcwe-namea-bo'r|"‘:1rcx*i5|7|réuitr:?lrw;['; thes slaterme
o megstored agent, or both, in the State of Flonda. Such change was autharized by the corporation's boand of directors. | herely g
familiar with. and accept the abligations of, Section BOY.0L05, Fiorda Statutes

83

DIVISION OF GORPORATIONS

A T county
29| sl

81! Nane

82| Swrect Adaress §.0. Box Niinber 15 Not Acceptablel

Ba| City

TE

3. Late incorporated or Quatfied
3

12/30/1994

4. FE Number

6503377689

5. Certihcate of Status Desied

) l3a. Oate

il

6. Ftection Campaign Financing

1

T

porl

t
050171995 |

Applied F;’Sr ’
Not Applca

$8.75 adddionat

Feg Required

$5.00 May Be
Added 1o Fees

= corporatian hag labibt
Floricia &

,

CINs

e

10. Nome and Address of New Registered Agent

rintangetle tax undar s 192.032,

_FL

’ 65'[ 7nCode

the burpélsgf of chan

qing s T

eqistered ofice
spt the appointiment as megistered agent. 1 am

14, | do ety cerlily thial the mformation supplid witt tiis fling is voluntar'y fumnished and does nat g.
cartily that the information indicated on this annual reporl or supplementat annual repor is truc and a

O Charge [} Addition

T s [ Adatior

T [Johange [ Asdton

T g [ Addtior |

EI Eﬂaﬁge [l At |

[ Chenge [ Addton

SIGNATURE | : L : : .
Lo vl ae s Wi L argh i A St b S
12. RS AND DIRFCTORS 13. ADDITIONS/CHANGE 5 10 OF ICE RS AND DIRLCTONS IN 12
e o o U Qoaee R o ST
Nk HARRISON, MARTIN W MD 17 Nans
SUREEE AUTRESS 1865 NE 163RD ST 13 SIREFT ADDRESS
__NORTH MIAMI BEACH FL 33162 TSt S
D [) DELETE 2 1TIhE
NAME BRIGITTE PERRIN 2 7 NAME
CIEE ! ATDRESS 1865 NE 163RD STREET 2 381RITT ADDRESS
| cvsw | NMIAMIBEACHFL 33162 . - paciestan | L e
1LE 1 DELFIE 31
HAME 32 NAM:
STREE ADORESS 33 STREEI ADIRESS
_CIv-sL-2p _ e gAACHYSEAT I I
Tt T DELETE 4 1TITE
MM 47 NAME
SIRTT ADDRESS 4.3 STREEY ADDRESS
| ewvesiee | o - o 440Hy-51-00 | o e
ILF 00ttt Tng
hEME 57 NAME
SIREE] ATDRESS SISIREE] ADDRESS
WL LAAE Ty AP DU — . REAUYSLAR - . .
TILE [ DGEete & 11
AN £7 HEIE
CTHFF | ADDAESS 6§ SIREFT ADDRESS
Laly - §T- 2 E4CHY-GT- Ak

Ty for e exerption statod in Sectan 116.07(31k), Flovida Statones | further |
carale and that my signature shall have the sarne legal effect as il made under

oath: that | am an officer or director of the corporakon or 1he rozeiver or ustee ernpowered 10 execulo Tis report as required by Chapter 607, Fionda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or

-

SIGNATURE: ﬁ P

SIGNATURE AND

attas@nent wth an aodress

-

1¥PED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A /77/,4/?/'7‘"

Laite

Ahpressons w0t (309

%0007 7

stn g Prione #

CR2E032 (12/95)




