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

PROFIT CTE oy
C:ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State
DIVISION CF CORPORATIONS

DOCUMENT # P95000038212

1. Corpo-ation Name

PROFESSIONAL MEDICAL ASSQOCIATES, INC.

Mailing Address

3300 NE 191ST ST. UNIT 413
AVENTURA FL 33180

Principal 2lace of Business

3300 NE 1118T ST, UNIT 413
AVENTURA FL 33180

FILED %
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 009 ***150.00

IV AWM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/12/1995
2. Princi al Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[26] 650077855 Nut Applicable

Suite, 4pt, #, etc. Suite, Apt. #, etc.

2 7]

$8.75 Additional

5. Certilcate of Status Desired O Fee Ruquired

] 8] %]

24 [25] 29

City & State City & State 6. Elect on Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added © Fees
Zip Country Zip Country g. This corporation owes the current yea- Intangible

Perscnal Property Tax. (ves xNo

9. Name and Address of Current Registered Agent

40. Nam= and Address of New Registe ed Agent

81| Name
ESO%UNSE TQISTNS::'R UNIT 413 82| Street £.ddress (P.O. Bcx Number is Not Acceptable)
AVENTURA FL 33180 23

84| City

Zip >ode

FL |®

agent. | am familiar with, and «iccept the obligations of, Section 607.0505, F lorida Statutes.

11, PursLant to the provisions of Sections 607.05C2 and 607.1508. Florida Staiutes, the above-named (ofporation subrvils this statement for the purpose: of changing its regisiered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the ap pointment as registered

SIGNATURE

Signalure, typed or printad | ame of registered age W and tiile If applicable. (NC TE: Registerad Agent signature re juired when reinstating ) DATE S
12 OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TITLE D [J DELETE 14 TTLE ClChange  [JAddiion | =
NAME BOGUS, MARTIN JR 1ZNAME 3
streETa00rEss| 3300 NE 191ST ST, UNIT 413 13 STREET ADDRESS g
ONY-ST-7P AVENTURA FL 33180 14 CITY-§T-ZIP &
TIME [] DELETE 21TMLE [IChange [ Addition | €3
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2IP
TME [1 DELETE 31TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDR 38$ 3.3 STREET ADDRESS
CITY-ST-2IP o e L 34 CITY-$T-ZP R
THE ™ - I DELETE- ™41 Tmie CliChenge [ Aadition
NAME 4.2 NAME :
STREET ADDR =88 4.3 STREET ADDRESS }
CITY-ST-ZIP 44 CITY-8T1-2IP !
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 35§ 53 STREET ADDRESS
CITY. §T-2IP 54 CiTY-ST-2IP
e [ DELETE G1TIIE [lcChange [ ]Addition |
NAME 6.2 NAME
STREET ADDRI SS 6.3 STREET ADDRESS
CITY-ST-ZP £.4 CITY-5T-2P

14. | herelwy certify that the infarmation supplied wita this filing does not qualify far the exemption stated i

Block 12 or Block 13 if changetd, or on an attachment with an address, with o)l other like empowered.

SIGNATURE: 7/ dodles Lo .

OFFIC

SIGN.

I he ' 1 Section 119.0°7°(3)(i), Florida Statutes. | further zertify that the ir formation
indicat3d on this annual report Jr supplemental annual report is true and accurate and that my signatre shall have tt e same legal effect as if made u1der oath; that | am an
officer or director of the corguration or the recei ser or trustee empowered to execute this report as re-quired by Chaptor 607, Florida Statutes; and tha my name appe irs in

4T Legas TP 4-QA-77 30577337748
/ ate Daytima Phone #
1




