1 .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 08/30/93: $550 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

i PROFIT

CORPORATION S eenia b otk Aug 12 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ' / DIVlSION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # po5000028026 (9)
FACULTY PRACTICE SERVICES (FLA.) INC.

OO AT

Pringipal Place of Business T wMailing Address
2500 HOLLYWOQD BLVD.. STE. 2i0 2500 HOLLYWOOD BLVD., STE. 2i¢
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
. 04/05/10085
2. Princlpal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] o |28] 65-0574855 : Not Applicable
Sute ApL #.6l0. | Suite, ApL. #, etc. 5. Cerlificale of Status Desired DX $8.75 Additional
E L ??,],f 7 Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May B
E‘ L 2@] Trust Fund Contribution L] Added to Fees
Zip | Country _Zip Country B. This corporation owes or has pald the cugent year intangible
2_4\ 25] ] 2_9]__ e 51 Parsonal Property Tax due June 30. Yos. I_—_l No
9. Name and Address of Currenl Reglstored Agent 10. Name and Address of New Reglstered Agent
ROOF, STEPHEN L 81| Name
ONE SQUTHEAST THIRD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 2110
MIAMI FL 33131 83
84| City FL 85 Zip Code

1. Pursuant to the provisions of sections 607,0502 and £07.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agenl, | am familiar with, and accept the obligations of, section 607,0505, Florida Slatutes.

SIGNATURE i
Signatyrs, iyped or prinlod namae of regislered sgent and litle if applicablo. [NOTE: Regisierad Agant signalure required when rainstaling) DATE ~~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__| &

TITLE ) [oeiere LITTLE T change [ additon | =

NAME REMTER, BARRY S 1.2 HAME gog

smreetappress | ONE BANKSVILLE ROAD 13 STREET ADDRESS ]

SITV-$1-21P ARMONK NY 10504 14 CITrST2P : g

TITLE D [ oeieTe 21TLE ‘ mange ] Addition

NAME ULLAH, JOCELYN N 22 NAME Lo 430

streeTanpress | 1368 JEROME STREEY 23smeeeraponess | JOYS SE 17

ervsrze | ROSELLE PARK NJ 07204 B secivstar onee  H- 3300% e

Tiiee  Horem 31TMLE T Tchange [ Additon

NAME : 3.2 NAME .

STREET ADDRESS 3.3 STREET ADDRESS _

CITY-ST-2tP 34 CITY-5T-ZIP B

TITLE (J peete 41TITLE 1) change [ Aaditon

NAME 4.2 NANE

STREET ADORESS 43 5TREET ADORESS

CITY-ST-2IP e _ 44 GITY-ST-ZIP

TITLE [ oewete EATITLE T change [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDORESS

CITY-ST-2IP 5.4 CITY-ST-ZIP .

e (Joriere B1TIMLE T T change [ addiion

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADURESS

CITY-3T-2IP 6.4 CITY-ST-ZIP

14. | heraby certify that the Infermation supplied with this fiing does not qualify for ihe exemption slaled in section 119.07(3)i), Florida Statutes. | furthar certify that the information
Indicatad on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the seme legal effect as if made undar oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowerad to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears

In Block 12 or Block 13 if Zanged. or on an attachment with an address.

S /7’///%{/. 0l NI U skt Doy OG- 5932

CISsRAIATIIONET.



