FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOR1
DivISION OF CORPORATIONS

1996 | DMISONOF CORTORATIONS |
DOCUMENT # P95000056723 (6)

. Corpuraton Norng

PHYSICIANS ON CALL MEDICAL CENTER, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State

<ot IR

3. Date Incorporaled or Qualified 3a. Date of Last Report

07[2111995

Frivwapa! Place of Bas ness M.Clil rl-\J ﬁ‘\;"i"lé’l“\.",
2464 CORAL WAY 24684 CORAL WAY
MIAM! FL 33145 MIAMI FL 33145

2. Pincipdl Flae of Bosings " g Addeess 7T, Appiied For
21 7 S 05’ 7‘/ f Vb Not Applicabro
Site Apl B, e Suite, Apt ¥, el it
re AL e | Site Apt # el 8. Certificate of Status Desired $3.75 Add_monal
22| 27] Fee Required
| Gty & S | Oty & State 6. Election Campagn Financing 0 $5.00 May Be
23] o ) 73@} L - Trust Fund Contribution Added to Faas
| b2 o Country N z.p i Country B. This corporation has kability for inlangit-e tax under s 199,032,
24| 251 rzgl 3{ﬂ Floriga Stalutes 0O ves [CIMo
| ) 9. Name and Address of Curreni Registered Agent 1 10. Name and Address of New Registered Agent
Bi| Name
RE'NA. |.U|S (a2 Strect Address (7.0, Box Number is Not Acceptable)
2464 CORAL WAY i
MIAMI FL 33145 83
[84] City FL 85| Zip Code

L Parsinn to the rovisaones Of [ tho above narmed corparation submits this statement for the purpose o changing its registered office
o reg steredd st or both, i E anga was a.athorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famair with, andd acceps: the (nhlu‘x.m 1 of, Section 607 0505, Florida Statutes.

SHGNATLE

St e e g e (1 Roginbend Agent sagiitres fe g whis f by T e E
12, o OIS ecions T T T, - ~ ADDITIONS/CHANGES 10 OFFIGERS AND DYRECTORS IN 17
ThF D [10ete IRRAT: [ Change [ Addilion
[RX°F REINA, LUIS 12 KAME
siroeninsss | 2484 CORAL WAY 19 S1EL] ADDRELS
QR RIS MIAMI FL 331457 o
TILe [ Crange [ Aadition
XUT 22 NAME
NFTERTITIEES 23SMHELT ADDRESS
| Clrosrog e PACTE S 2P | )
11 [T DECETE 3 1HIF (3 Change [} Addilion
[EAAR 32 Namt
Shl AN s 33 SIREET ADDRESS
Tl s ar ) o o . 3‘1(‘TY-ST-Z’LW4 i
1 [ DELEIE ERRIIT: [3 Change [ Agdition
Kk 42 NANK
1M1 AT 43 SIREET ADDRELS
| Glrn e . e R AACTESURE 2 .
boif [C)OeLEtt [RRLMN] [ Charge [ Addition
[EEIAN 52 Namf
SN A S 53 STRIET ADDRESS
| oL . . e R BALTESTAR . .
1N [Joeen b T [] Chenge [ Additon
Rk 62 HAML
IR ED AT 63 SIKEET ADDRERS
Lrvs o . bacry-s1.an

14, | chy hierey Cesbéy thiat e mfonmat an sapglic v i s Fing € volintanily furmished and doos nol quatfy or the exemplon stated in Sechion 119.07(3)F) Flonida Statutes | further
cortify Bt b e |!u|rlmh oo indicated on this annual repont or sppler mgntal annua report is true and accurate and that my signature shall have the same hxgal effect as if made under
cath, that L arr a ofticer o director of the corpaaation or the receiver o nuam howered 1o execute: this report as required by Chapter 607, Florida S1atut ﬁj{ﬁat My name

apycars in Bock 12 o Block 1300 changes anan attachimont with an adirg

SIGNATURE: Lt/ s

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGRING (3 FICER OR DWHECAGA

Bu,t ne Flone §

) s : Dt

CR2E034 (12/95)



