SECOND NOTICE: CORPORATION WILL BE DISSOLVED O™ NR AFTER SEPTEMBER 17, 1997,

AMOUNT Dﬁgﬁ_ OR BEFORE 947/7: $550 (IF DISSOLVED, MIN_ ] AMOUNT DUE T0 REINSTATE: $750.)

——

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation N

DOCUMENT # P95000053212 (3)
THE FAMILY DOCTORS OF BROWARD, P.A.

Principal Place ol Business

601 N FLAMINGO ROAD .
SUNE X4
PEMBROKE PINES FL 33028

Malling Address

601 N FLAMINGO ROAD
SUME 304 -
PEMBROKE PINES FL 33026

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90321 030 ***158.75

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Date of Last Report
07/11/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 126] 65-0599374 Not Applicable
S . AplL. #, etc. — . Suite, Apt. #,.elc, . e = — . I J T . K . -
Sute. Apt. #.etc. uita, AP < §. Cenificate of Status Desired $8:75 Addition&
’Z?I ;l Foe Reguired i
City & State City & State 8. Election Campaign Financing $5.00 May Blé”{’ '
23 E‘ Trust Fund Contribution Added to Faes :
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible )
24 E] [29] ’_331 Personal Property Tax due June 30.  [Jves  [JNo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
JAFFER, MOHSIN 81] Name
601 N. FMMINGO RD' 82| Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028-3206 2700 €S \AOAA
e J
84| City Wm“ FL 851 Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registared agent, or both, in the State of Florida. Such change was authatized by
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose ol changing ils registered
the corparation’s board of direclors. | heraby accept the appaintment as registered

Signatwre, typed or prniod name of regrstered agent and litle it applicable.

{NOTE. Registared Ageni ignature required when reinsiating)

DATE

12 OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D L1 DeLETE 11TME : [Jchange [ Addition
NAME JAFFER, MOHSIN 12 NAME

stheeT aporess | 2700 WALKERS WAY 1.3 SIREET ADDRESS

GITY-51- 2P FT LAUDERDALE FL 33331 - 14 CITY-ST-2IP

e LI DELETE 21 TME T Change

NAME ; 22 WAME

STREET ADDRESS - - - e e NMa3sTECTACORESS | 7

) 2.4 CITY-ST-2P ' o T T T,

1IME _J DELETE 31 TIE L] Change :
NAME 32 NAME i
STREET ADDRESS 33 STREET ADDRESS iR
CITY-ST-2P - 44.CY-ST-DP :
TORE ) DELETE 4.1 TIME [T crange LT Acdiion
NAME 4.2 NAME '
STREET ADDRESS |4.3 STREET ADDRESS

CTY-ST- 2P 44 CITY-ST-2P

TITLE 1) DELETE S51TILE [ Change T Addition,
HAME 5.2 NAME : Lot
STREET ADDRESS 53 STREET ADDAESS

iy -ST-2P 54 CINY-ST-2P : '
TLE L1 DELETE 6.1 THLE L] Change [} Addition-
NAME 62 NAME 4
STREET ADDRESS §.3 STREET ADDRESS

CITY -ST- 2P 6 4 CITY-ST- 2P

| am an officer ar directar of the carporation or the receiver or

appears in Block 172 or Block 13.f changed.Widrej.
SIGNATURE:  &F i

14. | do hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same leg

‘ al ettect as  made under oath: that
trustee empowered 10 execiudte this report as required by Chapter 607, FlorAa !

Sialtes, and thal my name
S0 389"y

2

CH2 2034 '4/97)



