SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B. Merltham
ANNUAL REPORT Sacrelary of Stale

1996

DOCUMENT #  P95000059999 (9)
A TEAM EFFORT MEDICAL GROUP, INC.

DIVISION OF CORPORATIONS
DOCUM ENT #

Principal Place of Business Mailing Address

1043 SE 6 AVE
DANIA FL 33004

1043 SE 6 AVE
DANIA FL 33004

SO WA

3a. Dale of Last Report

3. Date incorporated or Qualified

08/03/1995

2. Principal Place ol Business 2a. Ma:ling Address

26]

4, FE)MNumber

(S- 0605257

Applied For

MNat Applicatle

Suite, Apt #, elc. Suite, Apl. ¥, elc

27]

$8.75 Additonal

if e
Cerlihcate of Status Desred Fee Roquired

[

Election Campaign Financing

City & State Cily & State 6. ] $5.00 mMay Be
28 Trust Fund Conlribution Addedto Fees |
Zip Country Zip Couriry 8. This corporatian has Lability for intangible 1ax under s 199032,
?ﬂ ;;l 3E| Filarida Statutes Yeskl No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglswf_ed Agent )
GREEN, MTHCELL F 81| Mame
4000 HOLLYWOOD BLVD 83| Street Address (PO, Box Number is Not Acceptable)
HOLLYWOOD FL ]
a3
84| Ty FL asl Zip Code

CR2E034 (3/96)

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation sabmits this statemen! lor the purpose of changng ils registerad
office or regisiered agent, or both, in the State of Florida Such chan%e was authorized by the corporabon's board of drectors | hergby accepl the appoiniment as registerod
agenl. | am familiar with, and accept Ihe oblgations of, Section 607 505, Florida Statutes

SIGNATURE . - _ e e e

Signature typed of prvkad nate of regietersd agent and Wl f apph2ats e (1T R gustrend Agel Biaratong sy qured when rentaragl - DAIE o

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ])/vV

TILE D / S | BRI P o f 4 (] cnangs [ Aodihon

4

v KANTOR, LANCE sonane )

STREET ADDRESS 1043 SE 6 AVE - 13 STREE[ADDRESS /

CITY-ST-2P DANIA FL 33004 14grv-br-ge e e -/

TINLE W T 1 Detexe 21 THLEL y(_,ﬁ.' MM \ [T crange [\adetion

NAME 2 2 NAME MR, LANCE, i

STREET ADDRESS 235!&&5&20%35 fﬁ 4 5& "4’ ve J

CITY-S1-2IP 2ALITYST- 28 . PAMA ;.. Tive 7

TME ] oetere 31TE mw [ Change [sAddiion

KAME 32NAME Kan'vol. ~Suaatr§-BRAD

STREET ADORESS 33STREETAIDRESS | 1O S€ ¢ dC

CTY-ST-2P 34 CTY-SF-7P PRrsl P 3300 v B

TMLE [EEE 4ETIE TRES . [T crangs [ = Additian

NAME 4 2 NAME Wfog ; CARRIE

STREET ADDRESS asmE s | 94y 56 ( ME

CITY - §7-21P 44007Y-51 2P PANR  PL V300Y

TITLE [ Deuete SATITLE [J Change [ ] Addton

NAWE 52 NAME

STREET ADDRESS 53 STREET ADIRESS

CiTy-S1-21P 54CITY-S1.2IP )

e [ ] orcete 6 1TIILE U1 change 1 Aadaion

NAME £ 2 NAME

STREET ADDRESS 63 STHFET ADDRESS

CITY-5T-2IF 64 CITY-§T-21P

14, [ do hereby certify thal the infarmation supplied with this fling s voluntarily furnished and

Goos nat qualty for tha exemplion stated in Section 119.07(3)(k). Florida Statutes |

further certify thal the information indicated an this annual report or supplemental annua’ repart is true and

accurate and thal my signature shall have the same legal effect as if

made under oath: that | am: an officer or directar of the corporation or the receiver or trustee empowered 1o exedute this report as re
that my name appears n Block 12 or Block 13 if changed, or on an attachment with an address

¢

: T

SIGNATURE: LAV e knp/Tok

SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OF DIRECTOR

quired by Crapter 617, Florida Statutes. and

76 ©@sY) P1-5085”

Cragtime Prore




