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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

o“’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MMVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DQNQHMENT # P95000020277 (6)

PHYSICIANS MEDICAL GROUP OF FLORIDA, INC.

[P <5.m Pl of Basiors - Mailing Address
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON ORIVE
MIAMI FL 33126 MIAMI FL 33126-2068

AT LA

3. Date incorporated or Qualified

3a. Dale of Last Report

—

S 03/10/1995 06/17/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 6855 South Red Road 26| 3636 Nobel Drive 65-0563965 Nol Applicable
Sule, Apt 4, el Suite, Apt #, elc. it
e " - d 8. Certificate of Status Desired 0 $u.75 Additiongl
le 71[) B - Q_ﬂ . Fee Required
iy & State - Gy 8 Sale 6. Elsction Campaign Financing $5.00 may 8o
23] Coral Gables, ..~ 28| San Diego, (A Trust Fund Contribution Addod to Fees
A "' L _____ Zip Country 8. This corporation has fiability for intangible tax under &, 199,032,
241 33143 . 29 30 1RA Florida Statutes Yes [ No
B b Name and Address of Currem Raglsterad Agent 10. Name and Addreas of Naw Registered Agent
WATKlN MNCY K 81| Name ‘
%FPA MEHGM MANAGEMENT. INC 82| Street Address {(P.O. Box Number is Not Acceplable)
8855 SOUTH RED ROAD, SUITE 500
CORAL GABLES FL 33143-3832 83
84| City FL B5| Zip Code
| 11, Parsuant 1o the provisians of Soctans 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statemerd for the purpose of changing its registered

agent ann famihar wath, and aceept the ohligabons of, Seclion 607

SIGNATURE

e [He l ol |m red nanie nlmn e 1.49&:\( A PN H ql;‘l(uhle e

ofice o registered agent, or both, inthe State of Florida. Such change was authorézed by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statules.

[NCNE: Registerad Agent signatira required when reinstating)

DATE

SIGNATURE: Jow Iy,

12, T OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e 1] KT DELETE 1T t/Tirector BXCrange L] Addiion | &5
Hass KARDATZKE, E. STANLEY M.D. 12 NAME Seth M, Flam, D.,0O, 3
i s | 5835 BLUE LAGOON DRIVE tasmmeeTaporess | 3636 Nobel Dr., Suite 200, San Diego, CA 92122 ]

orvsrze | MIAMIFL 33128 14/TY-57-20 &
I F\ e KT pedere 211U EVP/CH) Treasurer/Director XX Change ] Aadilion 1O
NAL DONNELLY, CLIFFORD W 22 NAME Steven M. lash
sirraniiess | 5835 BLUE LAGOON DRIVE 2astazer aporess {3036 Nobel Dr., Suite 200
chy-s1 ap MIAMI FL 33128 o pacrv-srze |San Dlego, CA 92122 s

ERTE N I ) K oiete 31 TALE Director I Change [J Acdition
Ket KIUISSANLY, PETER E 52 NAME Sol Lizeriwram - . :
seenaonres, | 5835 BLUE LAGOON DRIVE s3streeranoress | 3636 Nobel Dr., Suite 200

ng_v__s;;j_;y__ :;T.!M_MFL 33128 . savrv-st-zp_ |San Di .
1hE DELETE A1TME v T T T Y Change L Addition |
s HOURANI, ELIAS A M.D. ' 4,28 aﬁm
sweeraeness | 5835 BLUE LAGOON DRIVE $3STREETANRESS (9636 Nobal Dr. . Suite 200

onstoe | MIAMIFL 33128 440TY-81-2¢ . -

T s ] oeLere 51T Change Addition
Bt HAGEMAN, JOHN 5.2 NAME
e aooeess | 5835 BLUE LAGOON DRIVE .3 STREET ADDRESS %Nﬁbei‘eboﬁtz
crv-sire | MIAMIFL 33126 : 5401y-81-2¢ Dr., Suite 200, San Diego, CA 92122
wme | T o X ELETE &1TILE P [Ahcnange I Addition
A COLLADO, RIGHARD 6.2 NAWE ] K. Barnard
sreatanonss | 5835 BLUE LAGOON DRIVE a5 stre? ADDReSS 6855 South Red Roed, Sudte 500
orvseze | MIAMLFL 33126 BACTY-ST-2P Uy a
F"{; o hoteny cottily 1hat the infarmalion supplled vl Ihis - filing does nol qualily for the exemptian slmm%da Statutes. | further gerlify that the

inforriation incheited on this annua’ report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
lar an officer of director of e corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name
appaars in Block 12 or Block 13 14 changed, or on an attachment with an address,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

A. nlabovitz o

.Y/2

Dt

.{619)_B24-8620 .

Tra e Phone #
~ H




