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

PROFIT 4 ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION ( Sandra 8 Mortham
ANNUAL REPORT = Seoretary of State

DOCUMENT # P95000019161 (5)

1. Corporation Name
p””@i[lc’\! Place of Business ' “I""l "l 'l}l' lwlllll' II'“ IIW Il‘l’ ”

AMERICAN PHYSICIAN PROVIDERS, INC.
685 NE. 125TH STREET 686 NE. 125TH STREET

NORTH MIAMI FL NORTH MIAMI FL
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DIVISION OF CORPRQAATIONS

L

Mailing Addross

3. Date Incororated or Gualied Tiﬁ.’“ne{té}’ﬂ ast Fleport

"2, Princpal Place of Business 2a. Maling Adcress 4. FETRNGmiber Applied For

21] 2] e ] LS -0 5910 Not Appiicable
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$8.75 Additional

5. Certitcale of Status Deos red 0
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10. Name and Address of Now Registered Agent

T 81 N‘Clﬂlll
‘ BERNSTEIN, ROBERTA 82| Streel Addicss .0 Hox Namtier is Not ASGeplabi)
$36 N.E. 125TH STREET | e
NORTH MIAMI FL 8
" 84 7C72|t:,- T ) FL !BS le-)_Code

17, Puriuant to the provisions of Sections B07.0602 and 667, 1508 Fiovida Stanurtes, the abave named corporahon sabmits tis statemnont Tor he purese of changing its registered ofice
or reg'stered agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, a7d accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
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hr BERNSTEIN, ROBERTA T2n 3
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14. 1 do hereby certify that the information soppled with this Ting /s voluntarily funiaied and doos nat auai'y for the: exeniption stated in Soaton 1190703k, f londa Statutes, | furier |
certify tha the information ind-cated on this annual report or suppemental annual report s trae and ancurate and that my signature shall have the sane legal effect as if made under
oalh; thal | am an officer or directar of the coporation o+ the receiver or trustee emipowered to exacute this roport as required by Chapler 607, Flonida Statutes: and that my Name
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