FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FILED

R
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

Apr 09 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQBHMENT # P9500001 9161 (5)

AMERICAN PHYSICIAN PROVIDERS, INC.

_F-';i_(-ln(,.‘rﬁi;f-l- F '.',:rl b! Hum;(as "Ma}lmg Address
€86 N.E. 125TH STREET 686 N.E. 125TH STREEY
NORTH MIAMI FL NORTH MIAMI FL 33181-5545

IR AR

3a. Date of Last Roport

3. Date Incorporated or Qualified

% S - 03/06/1995 04/04/1996
2. Prncal Place of Pusiness | 2a. M?g?hddress 4. FEI Number Applied For
1] 6 559, STIRLING-ROAD. e i -BEiringoad 650657070 SETE
[221- B - 2:’] ' 5. Certificale of Status Desired X F.ee H:;::‘;%nal
City & Slale ~ Cily 8 Siate: 6. Election Campaign Financing $5.00 May Be
£23ljav1ef fla 33314 .. ] "’—Ll;avie ;Pla 33 Trus! Fund Contribution Added 1o Fees
J J( sountry l m é’m 8. This corporation has liability for intangible tax under s. 199.032,
25 29 i br A Flarida Statutes Yos No
- 3 33 J 4 . Name and dsrass a%ﬁranl ntlsta%‘-iJge%t rowara 10. Name and Address of New Reglstered Agent
aemsnsm ROBERTA Bl Name @, AUDIA L. MARTYSIN
608 N.E. 125TH STREET 82! ShEl x50, mber is Not Acceplable)
NORTH MIAM FL i 2558 PRSI R el
B4l Cit 85| Zip Code
..... DBavie FL | 3954

or regisliored agent, o both, in the State of Flongda Such change was aulhonzed by the
Lam familiar with, and accept the nh|lg’ll!(ll\‘ ol, Sechon 607 0505, Florida Statut

A7

aget

SIGMATUI d/&é”ﬂ//’

UL Pursaant ©the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
o] poration's board of directorp.

i hereby accept the appointment as registered

/-8 -27

L gl e o A ul aewl Bl - oy apinatile {HOTE Fegisler gont signature raquired when rers! DATE
T OGRS AND DIREGTORS 13, ARDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 g
0 3Lt DELETE 1A TIRLE B Crange  [L] Addition | &
_ Pras/owner 28
BERNSTEIN, ROBERTA 128AME 3
7 Claudia Matyisin 2
s e | 686 NLE, 126TH STREET 1.3 STREET ADDRESS g
§559 Stirling RD. i
__C'.”.' E".."_‘.E... . NORTH MIAMI _EL 1ACITY-ST-27P NDatrda R R O | @x
T [ oievE 2ATILE bavie;Fla—33314 U change [ agaion |O
Nt 2.2 NAME
SIRELT ALURESS 23 STREET ADDRESS
| cirv-s1ap } o i 2.4 CITY-57- 2P
T L] DELETE 31 TITE 1 Crange (] Addition
Ak 3.2 KAME
SIHLET ADORE 5% 3.3 STREET ADDRESS
erysre | 34 CITY-81-2P
1: I bEcETe 41 TILE [T onange T Addition
s 4 2 NAME
STHEET ADDRES 43 STREET ADDRESS
EILSTEY LA 44 0ITY -5T-2IP
"t LT DRLETE 51TITLE [ change [T Additien
K 5.2 NAME
IR A 5.3 STREET ADDRESS
LR L 54 CiTY-SF- 2P '
HILE [T oFLETE 61 TITLE [ crange T Addio
Nat 5.2 NAME
£.3 STREET ADDRESS
Isal:mr 8t 2P

bam an othcer o direclor of the corpy

yed,"ar or pn attachment with an, adg

. '+ hee uh\,- u'rln'y Cihat the inforeation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irdornation ircaled on thus annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, t
on or the recever or trustoe empowerad to execute this report as required hy Chapter 607, Florida Statutes; and that my name

2108 - 57 / M)?/é 9987

Daytime Frene §



