FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -

PROFIT FLORIDA DEPASTMENT OF STATE
Sandr 5. Mortham Feb 02 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF COF!PORATIONS 7 S ecret ary Of St ate o

DOCUMENT # P95000067112 (9)

Corporation N

NEW MEDICAL DIRECTIONS PHYSICIANS GROUP, INC.

MRS

Principat Place of Business — Mailing Aad;esé '
2399 NE 191 ST, STE. 905 5222 N BAY RD o
NORTH MIAMI BEACH FL 33180 MiAR BCH FL 33140 e
Us . DONOTWRITEINTHISSPACE , ooz, oo
3. Date incorporated or Qualified B i
_ e . , 08/30/19956 . -
2. Principal Place of Business 2a. Ma@lin_g _éddrgss 4. FEl Number Appiled Por
21] N , 26 L , 650613498 - Not Applicable
SlAt#lc Suite, Apt. #, ot -
’_I uite. Ap 5] uite, Ap Sl 5. Cartificate of Status Desired [ $8 75 Adqmonal
22 .2;| —_— . —— _ o Fee Reguired _
City & State Chty & State .| & Election Campaign Financing  $5.00 vayBe .
(23] , 28] B B Trust Fund Contrisution 1 . | AgdedtoFees. ..
Zip Country Zip Country 8. This corporation owes or has paid the currént year latangible
_2:| E] E' o 5[ L Personal Property Tax dus June 30, ves Do,
g. Name and Address of Current Registered Agent . ___10. Name and Address of New Registered Agent = . .
JACOBS, RICHARD F 81| Name
5222 NORTH BAY ROAD 82| Steet Address (P.O. Box Number is Nat Accepiable) - -
HIAME BEACH FL. 33140 e C e e s
a3
8| cy e FL 35’ Zip Code

11. Pursyant 1o the provisions of Sections 607.0502 and €07.1308, Florida Statutes, thé above-named corporatlon submms thts statement for :he purpcse of changing its reg|s:erad
oifice or registered agent. or boih, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appoeintment as reglstered
agent. | am familiar with, and accepi tha ohligations of, Section 607.0803, Florida Statutes.

SIGNATURE o PO i N
Slgnature, typed or printad nama of regisierad agent and tile if applicable, | {NOTE: Rog:swed Agent signatura raguirad when !elnslalin_g) K Fl

12. - QFFICERS AND DIRECTORS 13. B ADDlTlONSfCHANG_E5 70 OFF 1D DIR N1E g -
ThLE D TToeEeE 1.TTITLE T Tchange L1 Addition =
NAME JACOBS, RICHARD 1.2 NANE ~
sweETapoREss | 2999 NE {91 ST, STE. 905 1.3 STREET ADDRESS I
CITY-ST- 2P NORTH MiAM! BEACH FL 33180 . T BT o - L e |
e L DeLETE 21 TWTLE [ TcChange [ Adaition [O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P ) . . 2,4 CITY-ST-2P o e n bt eeeecrie
TILE MR 31TME [ fChange I Addition.
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST- 2P X . ‘ 3.4. CHTY-5T-2IP o e
TITLE [ DELETE 41TIME TT Change DM@[[IOH
NAME 4,2 NAME
STREET ADDAESS 4,3 STAEET ADDRESS
CITY-53-2IP . L 4.4 CITY- 5T-ZP B} L e s o
TITLE [T DELETE 5.1 TITLE “ ] Change L] Addition
NAME 52 NAME

. STREET ADDAESS 5.3 STREET ADDRESS

H CITY - ST~ 2P . L ) 5.4 CITY-5T-ZP . e

) TIME | GET 5.1 TILE "I Change . [T Additian:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP s4cy-sr-2p | -

14. 1 hereby certi [f\: fhat the information supplied with this filing does not quahfy for the exemption stated in Section 119, 07-(:‘:!-){0 Flarida Sialutes. | futher cerhfy lhat the mfon'nanon
i

indlcatad on this annual raport o supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that l am an
officer or director of tha carpgation £ lhe racelvgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in -
Block 12 or Blogk 13 if ¢h, . or ol an attacjifent with an address.

SIGNATURE:

; A
Davtime Phana # ALSaTdS



