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

PROET FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL RePORT B o o Jan 28 1998 8:00am

1998 o DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 950000197161 (5)
TR RN

1. Corporation Name

AMERICAN PHYSICIAN PROVIDERS, INC.

Pringipal Place of Businsss Mailing Address
£3589 STIRLING ROAD 6559 STIRLING RD
DAVIE FL 33314 DAVIE FL 33314
us Us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/06/1995
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
;‘ ;;l 65'0557970 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. I
'_| P P 5. Certificale of Status Desired O $8.75 Adc!ulonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ ;l Trust Fund Contributicn [+ Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has pald the current year Intangible
;:l —2;] a m - Personal Property Tax due June 30. T vas o
9. Name and Adtiress of Current Reglstered Agent 10. Name and Address of New Registered Agent
MATYISIN, CLAUDIA 81| Name
6559 STIRLING RD 82| Strest Address {P.O. Box Nurnber is Not Acceptable)
DAVIE FL 33314
83
84| City FL ‘as| Zip Code

11. Pursuant ta the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, ar both, in the Stale of Florida. Sugh change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607,0505, Florlda Statutes,

SIGNATURE
Signature, typad o printed nama of registered agent and Ltle i spplicabla. (NCTE: Ragisterad Agent signature required whan reinsiating) DATE ) ) )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TTLE P [T DELETE 1.1 TITLE T I Chenge |1 Addition

NAME MATYISIN, CLAUDIA 1.2 NAME

smeeT aporess | 6959 STIRLING RD 1,3 STREET ADDRESS

oITY -S1- 2P DAVIE FL 140ITY-$T-7P

TITLE [T DELETE 21TITLE I d Change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IF 2 4CITY-ST- 2P

TITLE I DELETE 31TILE [ 1 Change LT Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$T-2P B 3.4 CITY-§T-2iP L

TITLE [T DELETE 41 TITLE [ TcChange [ Addition
4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY -8T-2IP 44 CITY-3T-2IP

TITE L] DELETE 5.1TITLE T Change [ Addition

NAME 52 NAME

SIREET ACDRESS 5.3 STREET ADDRESS

GITY-57-ZiF 54 CiTY-5T-ZIP

TITLE L1 oeLete 1 TITLE i Change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-8T-2IP 6.4 CITY - ST-ZIP

14. | hereby cerhly that ihe Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ceriify that the Information

indicated an this annual repost o 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 directar of the corporation or the receiver or trustee empowsered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chan, L or @0 an attachment with an addgess.,
SIGNATURE- ZM...J@_ WEU Jen for) Bls - GFET

CR2E034 (10/97)



