FILED

Rs-pit

PROFIT
CORPORATION
ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # PG5000066055 (1)

1. Corporation Name

QPQ MEDICAL CENTERS, INC.

AU AR AT

Principal Place of Business Maiting Address

1000 LINGOLN ROAD 1000 LINCOLN ROAD
SUNTE 206 SUNE 206
MIAM! BEACH FL 33139 MIAMI BEACH FL 33138-2500

8. Date Incorporated or Qualitied | 8a, Date of Last Report

08/25/1905 03/25/1996
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 26| 650611607 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc, . $8.75 additional
!
a P 5. Certiticate of Status Desired O ] Fee Required
City & State City & State 8. Elaction Campsign Financing $5.00 MayBs
23] m Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intanglble tex under s. 199.032,
[24] 25] 28] 30] Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regliatered Agent
GORPORATION-SERVGE-BOMPANY 1 Name
W B2| Street Address (P.O. Bax Numbeér is Not Acceptable)
TATDRMASSERPE-3230 1RSS5 1000 LINCOLN ROAD, SUITE_ 206
83
84| City 88| Zip Code
MIAMI BEACH FL | /33139

11, Pursuant to the ;)rovi_sio of
dffice or regislered agy
agent. | am familiar

Aind 607.1508, Florida Stalutes, the above-named corporalion submits this staterment for the purpose of chenging its registered
Fiarida. Such change was authorized by the corporation's board of directars, | hereby accept t
tiogs of, Section 607.0505, Flarida Statutes.

appoiniment as registared

/ig fo7

14. | do hereby cerlly thal the information sup
infarmation indicated on this annual repor)
1am an otficer or director of the corpaor.
appears in Block 12 or Black 13 if ch

SIGNATURE: _._

SIGNATURE ____ ¥ AA &/ Va : -

Sigranee, lypefi g e rdima of Tegulfered agent and tlle | gpplicabla (NOTE: Hepistered Agenl signature required when re netating) DATE 4
12, V OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D [T OELETE 11 TILE Doleéop W Crage LT Addtion | g5
RAME RUBENGTEIN-MITOHEH: 12 NAME RUBINSON, MITCHELL

?

staeer anoeess | 1000 LINCOLN ROAD, SUITE 208 1.3 STREET ADDRESS
crv-si-ze | MIAMI BEACH FL 33131 . 14 CITY-5F- 2P
i [T DeLETE 21TME OC FE&VP [T Ghange B Addiion | O
NAME 22 NAME JAMES ¥, MARTIN
STREET ADDRESS assmeeTaobeess | 1000 LINCOLN ROAD, SUITE 208
CY-ST-ZP 2.4 GiTY-5T-2P
e [T oeLere 31TME D Change ‘Addition
Nade 12N MARK RABINOWITZ
STREET ADDRESS 33 STREEY ADDRESS 1000 LIN:OLN ROAD , SUITE 206
CITy - S7- 2P secrvesize Iy AMI BEACH,-FLORIDA-33
TIKE L] peLene 41TLE AS npe Addition
NAME -~ :'ZWE aoor JILL FRIFEDMAN
SIREEI ADDRESS SSTRETADRESS 11000 LINCOLN ROAD, SUITE 206
City-S1-21P 44 CITY-57- 2P
THLE [ DELETE 5ATMLE angs Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-S1-2P 54 CITY-§1-1P
TALE 3 DELETE 6.1 70LE [T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-20F / . n 6ACITY-ST-21P

t quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. 1 further certify that the
foort is true and accurate and that my signature shall have the same legal effect as if made under oath; that

e empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
- - / 7 (e
([21/7] o5 Y5 3/-S5Fb0
are ¥ T D

SINATURE

7

hone §

DI180OM



