FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT AN FLORIDA DEPARTMENT OF STATE

RPORATION ¢ L Sandra B. Maorthamn

ANNUAL REPORT Sacretary of State FILED
1996 DIVISION OF CORPORATIONS Mar 22 1996 8:00 am

DOCUMENT # P95000062501 (8) Secretary of State

1. Corporation Name

MEDICAL GROUP OF NORTH FLORIDA, INC.

o0 AR RIBA A

Principat Place of Business Mailing Address
21110 BISCAYNE BLVD. 21110 BISCAYNE BLVD.
SUITE 100 SUITE 100
AVENTURA FL 33180 AVENTURA FL 33180 b e U
3. Date Incorporated or Qualif el 1 3a. Date of | asl Repart
2. Principal Place of Business _28. Mai'ih}] Adicress T R I S 3 T o Applied For
21 26]_ L - I _£Q6 “O@‘7@77_¢_ Not Applicable
| Suile, Apt. 4, etc. | suite. Apt #, et 5. Gerthante of Stalus Desied [ $8.75 adaitional
2;| 27] ) Fee Hequired
| City & State | City & State 6. Llection Campaign [ inancing $5.00 mMay Be
25‘1 EI Trust Fundd Gonlribution (W Addad to Fees
Zip Country | Ip Coun'ry 8. Th's corporation has habilty for inlangibie tax under 8 199.032,
rm E’;] 29-1 ;I Fonda Statutes [ ves [nNo
9. Name and Address of Gurrent Registered Agent N T 1o Name and Address of New Registered Agent
81| Name '
LOBEL, DOUGLAS J 82| Stoot Address (PO Bex Mumber i NOl Accoptatlg) B -
21110 BISCAYNE BLVD. I ~
SUITE 100 8
AVENTURA FL 33180 Bal ciy T T T "'—""—“—""F'i'_‘Fﬂ*ZEI’Cj&mi”"

5 staternont for the pLIpose of chang g its registered office
Aereby accepl he appointmoent as reg'stered agert. [ am

|13 |

SIGNATURE _ S /
Slgrature, typon of printed na NeeCH e da Ria fIER il S

12, 7 A FICERS AND DIRECTORS . ADDITIONSCHANGE 870 OFFICERS AND DIRECTORS 1N 12

[T 1D h - [RGEE N %77 ) T 1477 B 7'7[}76%@5@&-__%56&5& -
i MENDUNI, ALBERT 1ot Operon Fic : -
siweeaooness | 1881 PROFESSIONAL PARK CIRCLE, SUITE 80 vasmee poess || LR L (7 & 2& On OJL—HU\K Circle ) S+ &0
CITY-51-20P TALLAHASSEE FL 32308 ., ae stze | [WTOALOAQO00E FL 32208 L
T VD KDELHE 2 1TILE {()n}v  LEONANG [] Change WAddil-on
HAME DOUSO, MICHAEL 29 NAwF wJLle (0 AN &\
siceraooress | 1842 JACLIF COURT, SUITE A pasweessnss | V121 Pfor@sq}eﬁm e, Civcly , Sfe 5O
ry-51-2¢ TALLAHASSEE FL 32308  beevs e [Todlcchaoxe, - L 32308 )
TE vD CIDeIETE 31T E ) vl [) r\c‘trfc [ Change Rj Additiar
At ARMSTRONG, JEFFREY S0 € s N
sveet oowess | 2727 CAPITAL MEDICAL BLVD. IS 'EG{“() Cioros e Cirele, Sk &
Cnv-S1-7p TALLAHASSEE FL 32308 D ESian aimk(mv‘ | S 3n0d ]
TILE 8D X{JHHE IR b% " [ Cnange Rﬁ Addition
A KAPROTH, DAVID sanae et TRUTCT | sy
STREET ADDRESS 1841 FIDDLE COURT casmees s T2 OE O ERATEEETE
ov-s1- 7 TALLAHASSEE FL 32308 o Neavgw Jreddadtoant 80208
TITLE D X’DELHE 5 1NF [C] Change  [[] Additon
NAME MORALES, BERT §2 Napt
sreeer sooress | 2001 MICCOSUKEE ROAD 5.3 SIHEED ADORESS
CITY-S1- 2P TALLAHASSEE FL 32308 ~ ) seomy-sta - ]
TITLE D [ DELETE 6 171LE [7) Cnange  [] Addtian
NAMC LAKSCHMIN, BOB £.2 KAME
siceranoness | 1881 PROFESSIONAL PARK CIRCLE £.3 STHEET ADDRESS
Crty-ST-71P TALLAHASSEE FL 32308 GACTY-51-2F

4. Tdo hereby ceriify that the information suppled with this fing is volJntarily furnished and does nol gualify for the excimplion stated in Sectior 118.07(3)k), Fiorida Statutes ) futher
cerlity that the information indicated on this annual report or supplemental annual repor is true and acciratc and that ney signature sha® have the sane lega) effect as if made under
Gath: that | am an officer or diractor of the corporation ar the receiver or trustes empawered (o execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address.

IGNATURE: X O~—dro Eo ) 2Blae  (Boeybe-iH]

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DA o Fr e

CR2E034 (12/95)




