e EEE——— ]
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o - e - —

PROFIT FLORIDA [ PAKTMENT OF STATE
CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT L £ Secretary of State
1 996 L _!Ig'\f}"/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000067112 (9)

1. Corporaton Narne

NEW MEDICAL DIRECTIONS PHYSICIANS GROUP, INC.

o i

Priacipal Place of Businass Mailing Address

2999 NE 191 57. STE. 905 2939 NE 191 ST, STE. 906
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180

AR

3. Date Incorparated or Cluaiified 3a. Date of Last Repon

08/30/1995

__2 Frincipal Piace of Rusingss '__2_5. Mailrig Address 4, FEt Numbor Applied For
O £ R 65 -06t 3493 Nt Apphaiie
Suile: ¥, etc, Suite, . #, alc. . iti
__, Sulle, Apt. #. efc L, Sulle. Aot #, eto 5. Certificate of Status Desired 0D $8.75 Addtional
[}21 S 271 Fea Required
I Gty & Slalg | City & State 6. Electian Campaign Financing 0 $5.00 May Be
231 o 28 o Trust Fund Contribution Added to Fees
s ~_ Country | Zp i Country 8. This corporation has liabiity for intangible tax under 5 199.032,
2] 25 ] 30} Florida Statutes Yes [JNo
o 9. Name and Address of Currenl Registered Agen 10. Name and Addrass of New Registered Agent
81| Name
FARR, NEAL E 82] Street Address (P.O. Box Number is Not Acceptabie)
1550 MADRUGA AVE,, STE. 120 =
CORAL GABLES Ft 33148
84} Ciy FL 85| Zip Code

11, Purs.an! 0 Ihe provisions of Sections 6070502 and 8071508, Florida Statules, the above-named corporation sUbMIS this statement for the purpose of changing s registered ofice
ar registenod agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of drectars. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATLIRE

) _ . i,_;:{_r._} Pl e o g b ed Dl g oar '7 INOTE Rogiste il AQant signature réquired wher: rorstacg DATE &
R ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tt D [T DELETE 1.1 TINLE [] Change [ Addition r
AR JACOBS, RICHARD 12 NAME p:
SRS ADRESS 2999 NE 191 ST., STE. 905 13 STREET ADDRESS o
| oeesear 1 NORTH MIAMIBEACH FL 33180 1405120 &
ne [] DELETE 2 1TLE O Change [ Addiion | ©
NALE 22 NEME
STREEAGTRESS 23 STREET AODRESS
| oyesear | e ) ZACITY-ST-7IP
THLE ] DELETE 3 I0LE [ Change [ Addition
NAME 32 KitME
STHEL T ADDAESS 33 STHEET ADDRESS
v star 3404TY-SI-2P
TIE [] DELETE 41 TITLE [ Crange  [J Addition
Nk 47 NAME
SIREE| ATOSS 43 STREET ADDRESS
ooestme | ) 44CTY-81-2P
THLE [ DELETE [RRT [ Change ] Addition
NAME 52 NAME
SIHEE T ATDIESS 53 STREET ADDRESS
! CUY-S1-a . 54CY-S1-219
nLF [ DELETE 6 1M1LE [ Change [ Addition
NANE €2 NAME
STROET ATDRESS 63 STREET ADDRESS
fy-§ B4 CITY-5T. 2IP

714, T do hereksy cenify that The information suppiied willy this fing is volunlardy Turnished and does not qualfy for the exemplion stated in Sacton 119.07(3KK), Florida Stalutes, 1 further
cartity that the infonation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under
oathy, that | am an officer or direglor of the cgrporalion or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block jiged. - on an allaghment with an address.
SIGNATURE: /21 / Zﬁ R05~93/-0¢0D

7 e S Dagtirne Phone #




