~~ ~ FIl.LE NOW: FILING FEE A“TER MAY 15T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretiry of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

P95000020277
./ PHYSICIANS MEDICAL GROUP OF FLORIDA, INC.

Principat Place of Business

Maiting Address

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90246 014 ***150.00

AV R

27|

3636 NOBEL DRIVE 3638 NOBEL DRIVE

SUITE 200 STE #2200

SAN DIEGO CA 92122 SAN DIEGO CA 92122 DO MOT WRITE IN TF IS SPACE

us us 3. Date Incorporated or Qualifed

03/10/1995

2. Pi‘I‘Ci;,-E{ Place fBusine,s‘Z . 2a. Mailin: Addisfvs d ) 4. FEI Number Applied Far

s aes BruedAcoon De el Sa265 Puue (Apon D2 | 5053965 N Appicabe
Suite, o A, etg Suite, Apt. #, &lc. ‘ ] $8.75 Ajaitional

;i] Zﬁkﬁ/” 7] él(j()/‘? 5. Cestifcate of Stalus Desired (] Fee Reuuired

—

ml A1, P

28]

City 8¢State
/L? 1A =

6. Eiecticn Campaign Financing 0
Trust Fund Contribution

$5.00 |day Be
Added to Fees

Count;

8. This corporation owes the current year Intangible

Zi Courtry -, Zip )
;l .%}2':“" 2007 [2_5—| [,(,S El 33/2é r2007 w U Persor al Property Tax. O es JNo
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registert d Agent

81| Name

CT CORPORATION SYSTEM -

C/O cT CORPORAT'ON SYSTEM 82| Street Atdress {(P.Q. Boy Number is Not Acceptable)

1200 SOUTH PINE iSLAND ROAD 53

PLANTATION FL 33324 —
84| Cit 85 ip Code

' FL ™| *

T1. Pursuenl to the provisions of Scctions 607.0502 and 607.1508, Florida Stat tes, the above-named ct
office cr registered agent, or both, in the State <f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submi's this statement for the purpose of changing its :egistered
ition’s board of directors. | hereby accept the apjointment as registered

SIGNATURE Signature, typed or prinled na na of registered agent and itle If applicable. {NOT Z: Registered Agent sig reqired when a) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
e OPT [ DELETE 11TME B ClChange [ Addition
NAME DRESNICK, STEPHEN J. M.D 1.2 NAME

smeeraooress| 5835 BLUE LAGOON DRIVE 1.3 STREET ADBRESS

CITY-ST-2IP MIAMI FL 33126 i 14 CITY-ST-2IP

TITLE VP m DELETE 21 TALE CChange [ Addition
NAME KERNER, DOUGLAS E. 22 NAME

seeTanoress| 3636 NOBEL DRIVE, #200 2.3 STREET ADDRESS

CITY-ST- 2P SAN DIEGO CA 92122 2. 4CITY-5T-29

TITLE VPS [] DELETE 31TLE Y change [ Addition
NAME LEBOVITZ, JAMES A 32 NAME .

sTReeTanDRess| 3636-NOBEL-DRIVE#200 sesweeraomness| /2 552 (b H7GH Bl A= DL ' KM"-?Z =
CITY-ST-21P SAN-DIEGO-CA-92122 ) secmy-stzp | Sﬁ)/{) ‘L 55;0 C %2/:3 U .

TITLE VP XBELETE 41 TITLE T4 ___'_ [ Change XAddmcF
NAME BARNARD, BRIAN K 4 2NAVE BRLEOMAN, NACE, S - P

sReeTaooRess| 5835 BLUE LAGOON DRIVE saSTREET ADDRESS |42 7 BES DL U E Z/':M-? oo D2

Ty ST-2IP MIAMI FL 33126 44 CITY-ST 2P AMiami D3 j20-200 7

TITLE [J DELETE 5.4 TITLE 7 [JcChange [ Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TILE [ DELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP B

1471 hereby certify that the informarion supplied with this filing dos
indicati:d on this annual report or supplemental annual report i
officer or director of the corporation or the receiver or ti

t

Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE

te

owefed.

es not qualfy for the exemption stated in Section 119.07 (3)i). Florida Statutes. [ further ¢ ertify that the information
s trug @nd accurate and that my signat ire shall have the same legai effect as if made under cath; that | am an
mpowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
address, with ¢H other like emp

551859

CR2E034 {11/98)

305 M77-B77

in’e’géw {/é / /D Zf

NAME OF SIGNING OFFICE ¥ OR DIRECTOR

" Daytima Phons #




