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

CORPORATION
ANNUAL REPORT Secretary of Stale

19_97 Lt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PS5000011250 (4)

1. Corporabon Natme

FIRSTMED PHYSICIAN CARE, P.A.

L

3. Date Incorperated or Qualified | 3a. Date of Last Report

02/08/1985 05/01/1996

Principal Place: of Businoss Ma:ing Address
7676-D PETERS ROAD 7676-D PETERS ROAD
PLANTATION FL 33324 PLANTATION FL 33324-4002

al Place of Business 2a. Mailing Address 4. FEI Number Applied For
[5_1] e e e e o e 2;] 65"%71564 Not Applicable
Suite Apt #, el Suite, Apt. #, et¢ C
| e o — u a 5. Cerlificate of Status Desired i $8'75 Additional
22[ R 27;] Fee Required
Eily & State | Oy State 6. Election Campaign Financing $5.00 May Be
23[ Trust Fund Contribution | Addad to Fees
. Loty A Country B. This corparation has liability for intangible tax under s. 199.032,
|28 29[ m Florida Statutes [T yes [ONo
- BN d Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
RE'NSTHN, JOEL 81| Name
5355 TOWN CENTER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 801
BOCA RATON FL 83
B4 Ciy FL 85| Zip Code

1. Farsdani to e provisons o Gections 07 (508 and 607 1508, Flonda Statutes, the above-named Corporaton submits ins statement Tor the purpese of changing its registered
office or registered agonl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered
agent. | an farmitian with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
e R {t:w'-»'l fasg of ey s toren A et ano Wi it anpl catde. (NOTE Registerag Agenl signature required when relnstaling) DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 72
T b [T oeLeTe LITITLE [ change L] Addition
Nan REITER, BEN 2 1.2 NAME
srieet oo ss | 1676-D PETERS ROAD 1.3 STREET ADDRESS
G- 5T 71 PLANTATION FL 33324 14CITY-ST-2IP
T D [T DEERE 2V TIE ["Tehange ] Addtion
HAME VERBLOW, CLIVE 22 NAME
stier e ss | 7676-D PETERS ROAD 23 STREET ADDAESS
Cry-gto g PMNTAT'ON FL 3332‘ 2 ACITY-§1-219 .
T ) 7 vECETE 31TITLE L) Change [ Addition
NAwt: 22 NAME
SIHEE T ANV RE S 33 STREEY ADDRESS
LIy 51 2F 34.00Y-5T- 2P
775{;“ D E] DELETE 41 TTLE D Cnange [j Addition
AME 4 2RAME
SIREE 1 ADORESS 43 STREET AIDRESS
Gty 51-2F A4 CITY-5T- 7
BT - [T oelEiE 51TITLE [T Change  LJ Adoition
NAM: 5.2 NAME
STRIE ACLALSY 5.3 STREET ADDRESS
vsae | i 5.4 CITY - ST- 71P
L [ oeLETe 51TILE ['Change L] Addition
MM 52 NAME
STRFFT ADIDRE 55 53 STREET ADDRESS
TSl 0P B4 CITY-S1- 2P

8. g hercby cedify nal the information supplicd with Tis filing does not qualiy for the exemplion slated in Soction 119.07(3)(1), Florda Siatutes, 1 uriner cenlly that the
in‘ermation indscates on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larm an ofce or devclon of the corporalion or thggecphger of trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my nama

appeats in Block 12 or Block 131 chaggagd achment with an address . .
Bea 12 ‘Ezé(‘?ge&\a""(\f\’l Osd-49268

SIGNATURE: ) ) A ! " ' ;=.§ ; ' b - ’ e

J SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

" i o ot Feb 28 1997 8:00am

CR2E034 (9/96)



