«

- FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

FILED

PROFIT
CCRPOCRATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather na Harris
Secreta-y of Siate
DIVISION OF ZORPORATIONS

| Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90234 008 ***150.00

1. Corporat on Name

./ FPA MEDICAL GROUP OF FLORIDA,

DOCUMENT # P95000026185

INC.

Principal Pl:ice of Business

Mailing Address

IR RIAVRTGAREAA

3636 NEBEL DR. 3638 NOBEL DR.
STE. 20 STE. 20
$AN DIEGO CA 92122 SAN [HEGO CA 9122 DO NOT WRITE IN TH 5 SPACE
us us 3. Date Incorporated or Qualifed
04/03/1995
2. Principat PEce fBusiness& 2a. Mailing Address & 4. FEI Numnber App ied For
8835 Buwe (Apood De 26] S T35 ,&ue‘ 6500 A Diz | g54504852 Not Applicable
Suite, Arg. #, efc. Suite, Ap). #, etc. ) . $8.75 acditional
E! 42\2\7.] g 2 ;l 4‘7'% 6 2. 5. Certifcate of Status Desired [ Feo Requilnled
Citﬁlate — City & State by 8. Election Camnpaign Financing $5.00 oy Be
’E 'QMJ I }1" E‘ /ﬁM} i F L Trust Fund Contribution o Added to Fegs
Zip Counry Zip Count 8. This ccrporation owes the current year Intangible
27‘ o2 b [;5] (/‘t‘s —zﬂ 22/206 Eﬂ a Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S PlNE |S|.AND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |”)

SIGNATURE

7. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

u'es, the abave-named ccrporation submiis this statement for the purpose f changing its ragistered
iwthorized by the corpor: tior's board of cirectors. | hereby accept the appointment as reg stered

Slignature, typed or printad na ne of registered agent and ttte if applicable.

(NOT :. Registared Agent signature requirec when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITINSICHANGES TO OFFICERS (AND DIRECTOF'S iN 12
TIME PD [ DELETE 1.1TMLE [JChange  [J Addilion
NAME DRESCNICK, STEPHEN J. M.D 12 NAME

streeT aooress| 5835 BLUE LAGOON DRIVE 1.3 STREET ADDRESS

CITY-5T-2ZIP MIAMI FL 33126 & 14 CITY-51. 2P W)ﬁ %

TIME ]} DELETE 21 TMLE ; s []Change ‘Addition
NAME KERNER, DOUGLAS E. 22N GreeNmar), JACK, 5.

streeTaoress| 3636 NOBEL DR., STE. 200 dastreETAonREss | L6 B (3L E ARGDOW LiE .

CITY-ST-2ZIP SAN DEIGO CA 92122 2.4CITY-ST-2IP AMia mi_, Fe. B3/2éE-- 2007

TILE DSVP [] DELETE 31 TITLE KiChange [ Addifion
NAME LEBOVITZ, JAMES A 32 NAME ,

sTReeT aooRe 55| ~3636-NOBEL DRIVE, StITE-200 33STREETADDRESS | /625 26 i+ H BLQF—F_-D’Z/ SwiTE 3
CITY-51-2P SAN-BIEGO-CA- 92122 34, CITY-ST-ZP SAN Diesd ) <A 4213 O

TIME VP .‘q DELETE 41TME ’ OChange [ Addition
NAME BARNARD, BRIAN K. 4.7 NAME

sreeTaooress| 5835 BLUE LAGOON DRIVE 43 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33126 44 CITY-5T. ZP

TMLE (] DELETE 5ATITLE TChange  [J Addition
NAME 52 NAME

STREET ADDRS S8 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TINLE [] DELETE 8.1TTLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-$T-ZIP

14. | heret y certify that the infarmacion supglied wit1 this filing does not qualify for the ex
indicat ad on this annual report or supplemental annual report is true and acturate an
j i seq or fFustee empowered 1o exe

officer or director of the corpere or the re

Block 12 or Block 13 if changec/, ok on an attagh
SIGNATURE: ‘ k(0

SIGNAT

niAyith an addre

emption stated i1 Section 119.01{3)(i}, Florida Statutes. | further «ertify that the ir formation
d that my signat ure shall have It e same legal eflect as if made u 1der cath; that | am an
this report as re juired by Chapter 607, Florida Statutes; and tha: my name appears in

T other like empowered.

Viectsstmenr  A-219

208 )if77-1377

NO TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)

i

|




