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

PROFIT FLORIDA DEPARTMENRF STATE
CORPORATION Sandra B, Mortham =
ANNUALREPORT Secretary of State

DIVISION OF CORPORATIONS

1998~

DOCUMENT #

1. Corporation Name

P95000011250 (4)
FIRSTMED PHYSICIAN CARE. P.A.

Principal Place of Business

Mailing Address

FILED
Mar 23 1998 8:00am
Secretary of State

O

76760 PETERS ROAD 76760 PETERS ROAD
PLANTATION Fi 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(2/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65057 1564 Not Applicablo

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

6. Certificate of Status Desired O 53.75 Additional

22 Fee Required
City & State City & Slate 6. Elsction Campaign Financing $5.00 Moy Be
;;1 ;1 Trust Fund Contribution Added to Feas

Zip Country Zip Country

25] 20] 2]

8. This corporation owes of has paid the current year Imangible
Parsonal Property Tax due June 30, Oves Ono

24
%, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Mame
. REINSTEIN, JOEL Toel ¥ c';\' Y kowsk \

§355 TUWN CENTER ROAD 82| Street Adzﬁs__{P 0. Box Nurnbar is ccaptable)

SUITE 801 i

BOCA RATON FL 83
84| City 4 * 85| Zip Code

. Muam Rewery  FL %] 8519,
11, Pursuant lo the prgvisions 'ms 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or register
agen! | am famyj

T ahgatiens.Qf, Section 607.0505, Florida Statules.

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

D (=~ 1F

SIGNATURE : ¥y _

ura. Iypod or [ pv ihod name of rgesivred ﬂ_j(f" and (e # appicable {NOTE : Regislered Agent signature required when rainstating) DATE o
12. { / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE D (7 oecete 11TITLE T change ] Additian 2
NAME REITER, BEN 2 1.2 NAME 3
swweetaprsss | 7676-D PETERS ROAD 1.3 STREET ADORESS g
CiTY-§1-29 PLANTATION FL 33324 14 GI1Y-ST-2p o
e D ] oeLere 21 TIMLE [T change 7 Addition |Q
NAME VERBLOW, CLIVE 2.2 NAME
steev aooress | 7676-D PETERS ROAD 2.3 STREET ADDRESS .
eiy-S1-20 PLANTATION FL 33324 2 40I1Y-5T-2p ‘
e 3 oeete 31 TMLE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-ST- 2P
TITLE ] GELETE 41 TILE T cnange T adaition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STAEET ADDARESS
CITY-§1-20 44 CITY-ST-2P
THE [T DELETE 81 TITLE T change ] Addition
NAME 5.2 NAME .-b'b
STREET ADDRESS 5.3 STREET ADDRESS @/ 3\
¢Iny-ST-2IF 54 CITY-ST-2ip
TITLE [J pELete 5.1 TILE [ Change [ Addition
NAME B2ZNAME, 0000243986593
STREET ADDRESS .3 STREET ADORESS -02/25/98--01001--044
BITY- 5T-2IP 6.4 CITY-ST-2p e300, D0

14, | hereby cerity that the informalion supphed with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trusleg empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or 0W1 with an address.
QIRNATIIRE- - : B i S

Solag  agd . Dl e aR



