SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR IIIEF(IREv B8/1/96: 32_25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT B o, FLORIDA DEPARTMENT OF STATE
CORPORATION oA

" ANNUAL REPORT .

1996

Sandra B. Mortham
Secretary of Stale
DHISION OF CORPORATIONS

DOCUMENT #  P95000020277 (6)
PHYSICIANS MEDICAL GROUP OF FLORIDA, INC.

||II\|I||||IIIII!IHIIII|||I|M|II{IIIIII-I]IIII‘I'INI'ﬁIIIIIIH|II||I||

Principal Place of Business Mailing Address
5635 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE TONOO1 2238397
MIAMI FL 33126 MIAMI FL 33126 -NE/17/96--01048-~011
3. Date Incorporated ogfipileai 3950 ok kit 75
03/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 E] ‘()5 "OS (33 C] ba) Not Applicahe
Suite, Apt. ¥, etc. Suile. Apl #. elc $8.75 Additional
Jesi
2 ;I 5. Certificale of Status Desired E/ Foo Required
City & State City & Stale 6. Elaclion Campaign Financing 0] $5.00 May Be
23 - ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabihty for iIntang.ble tax under s. 199 032
;] ;;l ;;l 3—0| Florida Slatutes [:I Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
RODRIGUEZ, ALBERTO A
5835 BLUE LAGOON DRIVE 82| Sweet Addiess {F.O. Box Number is Nol Acceplable) T
MIAMI FL 33126 ¥
» -0B/17/96--101048--010
ol Ciy mﬁaﬁ—ugl. : :

11, Pursuant to the provisions of Sectans 607.0502 and 607 1508, Florida Statutes, the above named corporation submits this statement for the plrpase of changing its registerec
office or registered agent. o binth, in the Stale of Florida_Such change was authorized by the corporation's board of directars { hareby accapt the appoint et as reg-ste-ed
agent. | am lamil.ar with, and accept the obhgations of, Section 607.050%, Florida Slatutes

SIGNATURE N R e

Slgnature. typec o prindeed camie of regaterad agent and tite it apphcatle: (NOTE Regeitered Agent signatue requined when 2c estaheg) DATe
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES ) PR A QTEC RSNy
TIE D L] omEE LITILE -NE/ ey S Y A
NAME KARDATZKE, E. STANLEY M.D. 12 NAME £EEE225 00 kEe225, 00
STREET ADDRESS 5835 BLUE LAGOON DRIVE 138TREET ADDRESS
CITY-ST-2P MIAMI FL 33126 14CITY-51- 2P -
TTLE D 1 DHETE Z1NILE A 1 [ ] crange [ Adcitan
HAME DONNELLY, CLIFFORD W 22 HAM
STREET ADDRESS 5825 BLUE LAGOON DRIVE 2 3SIREET ADDRESS
UTY-51- 2P MIAMI FL 33128 Z40NY-ST-20 S ]
TILE D [ osete 311ME | Change | | Addian
NAME KILISSANLY, PETER E 32 NAME
STREET ADDRESS 5835 BLUE LAGOON DRIVE 33 STREET ADDRESS
CITY-51-21P MIAMI FL 33126 34 GNY-51-2P
THLE D L] Detete 41T0LE p [T Change B Additon
KANE HOURANI, ELIAS A M.D. 4 2NAME
STREET ADORESS 5835 BLUE LAGOON DRIVE 435IKEET ADDAESS
Cy-sT-2IP MIAMI FL 33126 440ITY-5)- 2P o ]
e S [T oewete S1TLE By [T crares L Acdihan
v HAGEMAN, JOHN zhI Colado , Wie o
STREET ADDRESS 5835 BLUE LACOON DR sasmeeTanohess | 45 XA lue Lodesowv W2 .

N N ., -

CITY-5T-21P MIAMT  FI22L24 §40NY-51-2W AA VO EFLC 321306
TITiE T T [ ] oeeere 61 TIRE ! L] changs ] additinn
NAME £ 2 NAME
STREET ADDRESS 63 SIREET AUDRESS
CITY-ST- 2 B4CITY - 51- 2P [fﬁ
14. | do heraby certily thal the informalion supplied with this fiing is voluntarily furnished and does nat qualdy far the exemption stated in Section 119 07(3)x), Flonda Staflies T

further certdy that the information ind cated on thisginnual report or gupplementa. annual repart is frue and accurate and thal my signature shall have the same legal eftect as if
made undar path; that | am an ofic Q ha-ecrpgratondr the receiver or rustee empowered to execute this report as required by Chapter 617 Florida Statutes; andg
3 iﬂnged gf on gh attachment with an address

T c/qu% 205 3652930

o

SIGNATURE: . _ Y

SIGHATMAE AND TYPEO OR PFon Nmz’ofsis"ﬁ"

o .

#'OFFICER DR DIRECTOR T ohie Loy Pl B
F o < o ror /41- Fra Sy 4

CR2E034 (3/96)



