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

o 2 HE §io *
oo o B oo Apr 07 1997 8:00am
ANNUAL REPORT LA Secrotary of & ry
1997 .'l..‘rft:'un,')ﬁyl lesuo:c(r)e;a&):m;i::norqs Secreta Of State

. Corporation Mame

PROFESSIONAL MEDICAL ASSOCIATES, INC.

DOCUMENT# P95000038212 (3)

A0 0

[ Prncipal Piacs of Busness Mailing Address
3300 NE 1918T ST. UNIT 413 3300 NE 19187 ST, UNIT 413
AVENTURA FL 33180 AVENTURA FL 33180-2441
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of fusiness B 2a. Mailing Address 4, FEI Number Applied For
] 26] 65-0577655 Nol Applicabio
Sute, Apl 8. el Suite Apt. #, etc. iti
I we i 5. Cerlificats of Status Desitad O $8‘75 Additional
22 7] Fee Requirsd
B, Gty & State 8. Election Campaign Financing $5.00 May Bs
[?3 R e e e e 23] Trust Fund Contribution J Added to Fees
o ., Gountry - Country 8. This corporation has liability for intangiblg tax under s, 192.032,
21] o 25] g] 3;] Florida Statutes M ves No
. Name and Address of Current Reglsiered Agent 10. Nama and Address of New Regigisted Agent
" , . I
~ BOGUS, MARTIN JR 81] Name
3300 NE 18157 ST' UN" a1 82| Street Address (P.O. Box Number is Not Acceptable}
AVENTURA FL 83180 N
83
84| City FL 85| Zip Code

1. Pursuant ta (he provisions of Sections 607 0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits 1his statermnent for the purposa of changing its registered
affice o registencd agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. Lam tamitar wilh, and acoopt the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE

CR2E034 (9/96)

B il b 3 F b an, OF gl aQat and Wis | ag g cabic INDTE Rngintaree Agerl Signature fequirad wher renstatingy DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - I 1.1 7ILE L change — ] Addition
N BOGUS, MARTIN JR 12 NAME
st anonrss | 3300 NE 191ST ST, UNIT 413 13 STREET ADDRESS
| AVENTURA FL 33180 140ITY-ST-21P
[ I DELETE 21TmE [ change — L] Addition
[y 2.2 NAME
SIRFL T ADDRE 5 2.3 STREET ADDRESS
G g1 o e » 2. 4CiTY-ST-21P : L
BRI ) ' T oruete A1 TME CJ thange [J Addition
NaN: 32 NAME
STREE | BOURFSS 3.3 STREET ADDRESS
FC”Y st 1 34.00Y-ST-2P
TIE L] DELeTe 41ILE [ Cnange  [J Adattien
NAME 4 2 NAME
SIESE | ARG I 43 STREET ADDRESS
ay-stom N 44 Oy -5T- P
Tt ' [Joecee 51TLE [ thange [ Addition
NEME 5.2 NAME
SIHELT ALDHE 6 5.3 STREET AODAESS
opesae | ) } ] 54 CiTY-5T- 1P
[T [T peLere 61 THLE "] change T Addition
haM: £.2 NAWE
STH(I T ADDFESS 6.3 STREET ADDRESS
I 6.4 CITY -5T-2IF

; erLby ihal he information supphed with this fiing does not qualify for the exermption stated In Section 119.07(3)i). Fiarida Statutes. | further certify that the
informatior: indlicated on this annual report or sul!\mlememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the corperation or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

apPLErs in Esm.;%a if changed, or on aratlachment with an address.
SIGNATURE:"

L . gy Brfas 3¢ #2770 (3es]RIBEAS

# OF BIGNING DFFIGER OR DIRECTOR Daytime Phana #
AAARSAY




