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

PROFIT ) & , . FLORIDA DEPARTMENT OF STATE ADI' 13 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sucretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

| PQCUMENT # P95000038212 (3)
| PROFESSIONAL MEDICAL ASSOCIATES, INC.

e SRR

1. | 9300 NE 191ST ST UNIT 413 3300 NE 191ST ST. UNIT 413 .
; AVENTURA FL 3318) AVENTURA FL 33180 : et
] DO NOT WRITE IN THIS SPACE
3 3. Date Incorporatad or Qualified
E 05/12/1995
d 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
3 P71 ) 650677855 Not Appiicabla
a Suite, Apt. #, elc Suite, Apl. #, elc. i
o e ap < B. Certificate of Status Desired E] 58'75 Addtional
’;2—] _JE]_ Fae Required
3 City & State City & State 8. Election Campaign Finanging $5.00 May Be
= Es-[ zal Trust Fund Contribution Added to Fees
2 Zip Country Zp Country 8. This corporation owes or has paid the current year Iptapgible
28 rzﬂ 2% 30 Personal Property Tax due June 30. [ ves No
iﬁ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e BOGUS, MARTIN JR 81| Mame
: 3300 NE 19|ST ST.. UNIT 413 B2! Sirest Address (P.O. Box Number is Not Acceptable)
p AVENTURA FL 33180 ‘
83
¥ 84| City 85| Zp Code
FL |

11. Pursuan! to the provisions of Soctions 607.0002 and 07,1508, Flonda Statutes. the above-named corporation submits this statement for tha purpose of changing its registered
office or regislored agent, or both, in the Stale of FHorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

, SIGNATURE _____. . e e e L
Signatura, lyped o prnlad nanie o ingeterad agont anst i of applcabin (NOTE Fugistored Agent signature required whan reinsiating) DATE
r 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 12
TILE D ) TJ DELETE 11TILE [ Tchange [ Aodiion
NAME BOGUS, MARTIN JR 1.2 NAME
smeet acoress | 3300 NE 1915T ST, UNIT 413 1.2 STREET ADDRESS
CITY-51-2% AVENTURA FL 33180 1.4 TY-S1- 2P
TILE B | DELETE 21 TTLE " [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CTY-S1-29 2.4 CITY-ST-2IP
TILE [T oecere 31 TIE [dcrange T Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
1 emv-si-ze 34 CNY-ST- 2P
£fTme ] pecete 41TTLE [T change ] Acdition
R 4 2 NAME
s STREET ADDRESS 4.3 STREET ADORESS
31_cmy.s1-29 44 CITY-ST-2P
3 me [T OELETE S1TALE [T Change [T Addition
ca NAME 5.2 NAME
E] STREET ADORESS 53 STREEF ADDRESS
CITY-ST- 29 54GITY-ST-2IP
TILE [ DELETE 61TILE T Change L] Adaition
RAME 6.2 NAME
¥ STREET ADDRESS 5.3 STREET ADDRESS
ciY-S1-21P 64 CTY-SI-2IP

14, | heraby certilF\: that the information supplied with this Tiling does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
Indicated on this annual repoart or supplemaontal annual reporl is truo and accurate and that my signature shalt have the same lagal effact as if made under oath; that [ am an
officer ar director of the corporation or the recaivor of trustea empowerad to execute this report as requirad by Chapter 607, Florida Statutas; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachmont with an address.

SIG NATU HE .F.__;’ “BMANA TURE AND TYPED OR Phwfmﬁww— ?f' gﬂﬁ{n:e,:jfp.?zg

B



