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

| PROFIT
CORPORATION
ANNUAL REPORT

' 1997 ) UNlSlc?:C:l:mgt’;:P%?iTloms Secretary Of State
DOCUMENT # P95000044137 (4)

1. Corporabon Nanic

ATLANTIS PHYSICIANS I, INC.

.

L T

Principal Place of Busnpss Mailing Addrass
5301 SOUTH GONGRESS AVENUE 5301 SOUTH CONGRESS AVENUE
JFK. MEDICAL CENTER RADIOLOGY DEPT JFX. MEDICAL CENTER RADIOLOGY DEPT
ATLANTIS FL 33462 ATLANTIS FL 334621148
3, Date Incorporated or Qualiliec | 3a. Date of Last Report
R , 05/30/1995 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m R o 25] 65'%91813 Not Appiicable
Suite, Apt & ¢l Suite, Apl. #, etc. i
I e e ap 8. Certificate of Status Desired O $8.75 addtionai
22] e . ;7' Fee Required
| Ciy & Sate | City & State 6. Election Campaign Financing $5.00 May Be
23] - 3 28] Trust Fund Conlripution (] Addad to Fees
|z  Couniry 2ip Country 8. This corporation has fabllity for intangible tax under s. 199.032,
24] o 25) 20 0] Fiorida Statutes W ves [Ino
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BUTLER, HOWARD G M.D. 81] Nama
5301 SOUTH CONGRESS AVENUE B2 Sireet Address (P.0, Box Number is Not Acceptable)
JF.K. MEDICAL CENTER RADIOLOGY DEPT
ATLANTIS FL 33462 8
84| City FL 85| Zip Code
|11, Pursuan to the provisions of Sections 807 0502 and 807.1508, T iorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hersby accept the appointiment as registered
agent | am familiar with, and accept the ohiligations of, Section 6070505, Florida Statutes.

SIGNATURE e ;
Slgraatare, typed o pu e Famie of mghitored aganl and Tk 1 applicable. (NOTE: Ragislared Agenl signalure required when renstating) DATE
(12 T OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T " PD [ OELETE RRT [T Crange [ J Addition
AN BUTLER, HOWARD G M.D. 12 NAME
stceranoiess | 5301 SOUTH CONGRESS AVENUE 1.3 STREET ADDRESS
GITY - S1-21F ATU\N'US FL 33462 1.4 CITY-51- 2IP
T VSD [ DELETE 21TITLE [dchange [ Addition
NAi SMITH, FRED R 22 NAME
s aoomese | 311 FAIRWAY CT 2.3 STREET ADDRESS
CIY- ST 2P ALANTIS FL 33462 2 4CITY-$T-2P
_T—m_[ T TD - [J DELETE 31TILE D Change I Aadition
NAME KRASNER, STEPHEN 32 NAME
s aoonise | 13820 DOUBLETREE TRAIL 33 SHREET ADDRESS
Ciy- 5% 7 WEST PALM BEACH FL 33414-4041 34.CITY-$7- 2P
TILE [T priere 41 TITLE [T Ehange [ Addition
NME 4.2 NAME
SIREHT AERESS 43 SIREET ADDRESS
Ty §1-71F o 44 CITY-57- 7P
e[ ) [Toecere 51 TILE [J Change L) Addition
hAM 5.2 NAME
STRHE L ADDRESA 53 STREET ADDRESS
| onv-g)oe ~ 54 CITY-51-1F
f”[—Ev [ I D DELETE 6.1 TITLE D Change D Addition
NARL 6.2 NAME
STREE] AGDRESS 6.3 STREET ADURESS
Ty 6.4 CITY-51-2IP

14, [ do herétiy cerlily thal the information supgpiied with this iling does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerfify thal the
infarmaten indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as | made under oath; that
I am an officer of director of tho corporation or 1he receiver or trustee empowered 1o execute Ihls70rl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1§ i o . or opfan attachment with an address. )
=/, X442 3727
pr 1. — e e Dal,p —- i o= A o o

gt
Daylire Phore §

[ “
OR DIRECTOR

SIGNATURE:

SIGNAT NB TYPED OR PRINTED NAME OF S1ONING DFFICER |

FLOROA DCPATIVENT OF STAT Apr 04 1997 8:00am

CR2E034 (9/96)



