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

PROFIT & ikt . FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

RN A Secretary of State

DOCUMENT # P5000026185 (5)

1. Corporation Name

FPA MEDICAL GROUP OF FLORIDA, INC.

A S

Principal Place of Businoss Mailing Address
I NEBEL DR, 3635 NOBEL DR.
8TE. 200 $TE. 20
SAN DIEGO CA w122 SAN DIEGC CA %2122 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/03/1885
2. Principal Place of Busingss 2a. Mailing Address 4, FE|l Number Applied For
[21] . 26 05-4524852 Not Applicable
Suile, Apt. ¥, etc Suite, Apt #, ot iti
wie. Ap e AP o 6. Certificate of Status Desirad {1 $8.75 Additional
;l ;;l - Feo Required
Ciy & State _ Ciy & stalo 8. Election Campaign Financing $5.00 may Be
=) 28] Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 |25 [20] 30 Personal Property Tax due June 30. [ Tves [ No
9. Name and Address of Cul’l'..!!l Raglslerad Agant 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nama
1200 . PINE ISLAND RD. 82| Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ias Zip Code

11, Pursuant to the provisions of Soclions 607 0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registorod agont, of both, in the Slato of Flonda Such chaﬂge wag authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accapt the obhgatons ol, Seclon 607.0508, Horida Siatutes,

SIGNATURE .. . e
Signatue typod of prntecd fared of feglirted AGent aod Dile d 8P anle {NOTE Registerad Agon signature requitad when reinstaling) DATE
12. CI FIGERS AND DINE GTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE riie el oeLeTE LITLE President/Director Bl Change [T adation
HANE FLAM, SETH M 12 NAME $tephen J. Dresnick, M.D.
sweer aopness | 9696 NOBEL DR., STE. 200 wasmeer aoress | 5835 Blue Lagoon Drive
CilY-ST-2P SAN DIEGO CA wonv-stze IMiami, FL 33126
TLE ECTD el DELETE 24 THLE Director/Treasurer Bel Crange (] Aadition
NAME @ Sﬁvfgn" STE. 200 22 NANE Douglas E. Kerner
STREEY ADDRESS. “oﬁ oy o 23 STREET ADDRESS
CITY-87-7IP sm m CA 2.4 CITY-§T-2IP 3636 NOlE1 Drive’ Suite 200
e $D0S T DeLEiE ATE ST?WW Bel Change (] Addition
RAME LEBOVITZ, JAMES A 1.2 HAME James A. Lebovitz
steetaponess | 9636 DR., STE. 200 ssstheet aooness | 3636 Nobel Drive, Suite 200
CITY-5T-7IP SAN DIEGO CA ac:st2e  ISan Diego, CA 951 Y
TILE VPST I DECETE 41T00LE Vice President Bl Change™  T1 Adsition
MAME MOORE, CHEYL A 4.2 NAME Brian K. Barnard
saeer aooress | 9696 NOBEL DR., STE. 200 43STREET ADDRESS | 5835 Bll.xe Lagoon Drive
CITY-ST-21P SAN DIEGO CA saony-51-20 IMiami. FL._ 33126 )
TME T oeLete 54 TILE M I change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-71P 5.4 CITY-51- 2
THLE [JoeLeTe 6.1 TILE I ctange [ Addilion
HAVE 62 NAME
STREET ADDRESS €.3 STREEY ADDAESS
CiTy-$1- 22 64 CITY-ST-2)P

14. | hersby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
inchcated on 1his annual repon or supplomoental annual roporl is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
ofticer or director of tha corporation of the roceiver o wusloe empowered to exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmenl with an address.

- 4/17/98  (619)824-8620

SIGNATURE:

CR2E034 (10/97)



