FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P95000091315 (8)

1. Corporation Name

THE NORTH COUNTY MEDICAL GROUP, INC.

B

FLORIDA DLEARTMENT OF STATE

Sandra B, Maortharn

Sacretary of State
O vISION OF CORPORATIONS

iR,
L

LRI

Principal F;Iace of Busmes_; M uling A’|"F€ov
PO BOX £407¢8 PO BOX 640768
MIAMI FL 33164 MIAMI FL 33164
3. Date lncargpar {or Cuzlified 3a. Date of Last Repart B
1173051655
2. Princinal Place of Busines: ’ T T 28, Maing Addiess 4. FEINamber Appled For
_ZTI 26 l ) ] B 65-0642898 Not Applicable |
Suite. ApL. 5, et L. Sule AL & et §. Certihcate of Status Desired O $8.75 acditiona
?ﬂ 27[ Fee Reguired
Gy & State | Gy & Sate 6. Electon Campaign Financing O $5.00 May Be
281 Trust Fund Contriouton Added to Fees
| Counlry o n | Counlry B. This corporation has liability for intangible tax under s 199,032,
25) 29 30 Floricia Statutes [ ves KiNo
5. Name and Address of Current Registered Agent - " """7p. Name and Address of New Registered Agent
81| MName
CORPORATION SERVICE COMPANY
82] Street Addross (PO Box Number is Not Acceptablel
1201 HAYS STREET
TAELAHASSEE FL 32301-2525 81 i - "_' ’ 7]
. 84| City - 7ip Gode

FL

avd 6075048, Flonca Stalates, the above names Curwmmn submils this statement for the purpose of changing its regisiared office
Such change was autherzed by the corporation's board of directors | heretyy accept the apponiment as regrstered agent, | am
v 607 0505, Flonda Statutes

11. Pursuant to the provisions of Sections 607 0507
or registeradd agent, or both, in the State of Fi
famitiar with, and accepl the abligatons of, So

SIGNATURE TGt s Ry g0 bt e ¥ et bl S TR 2 e NV P et B+ gt e et B g o ] o wen
12. OFFICERS AND DI GTORE - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P, D 1 DELETE VT [ Caange ] Addtion
NAME HOWARD SUSSMAN, M.D. 17 Nau:
arprraooaess | 100 Northwest 170th St., Suite 405 1 9SYREF ] ADPRESS
CHTY - ST NP North Miami Beach N FL. 33 169 . 14GI1Y-§1 - o o o o
TINE T, D, S (| DELETE FRRIN [ Change [ Addton
NANE JOHN PUGLISI, M.D, 22 ant
st allAss | 100 Northwest 170th St., Sulte 301 | 29sMeeibes
Clv_ST-AF North Miami Beach, FL _33169. 2ALTY-ST 2P - . -
TITLE VP, D [} oeLt 3 TTELE [] Crange [ Addibon
N SCOTT ENGLISH, M.D. R
STREET ADURESS 1 7330 NW 7th Avenue s Suite 404 37 STHEEY ADDRE RS

| covvsize | Miami, FL . 33169 340y SHaR _ B,
TILE ] DELETE 41 TIILE L"-—-I Ijlj 1 .__{ 1 3?% [ Ade-tion
NAME 42 KAME 05 ‘r" 1 ..!.JEH’J‘—D 1 US"“ i_ 3?
STREET ADDRESS 43 STHELT ADORESS *—**EDD. T
CITy-S1-ZiP B L‘L‘J B
TITE [ DELETE 5 1NF [ Crange  [J Additon
NAME 57 NAME
STREEF AIDRESS 5 3STRIFT ADSRESS
CITe-§1- 28 ) . o ~ 50TV -§1-2F
TITLE [ OeLede € 111LE [] Changz ] Addition
NAME 67 NAME
SIREET AJDAESS B3 STHEE! ADDRE3S G
£y -S1-2P L _ B4 CITY-SI-2F C’F | I ? O‘}

14, 1 do horaby cerlify that tha i ormatior Qupp Vst e il g s VoILNL y furnistied and dogs not q. mhfy Far the exerptan stated in Soclion 118 07k, Fiarida Statutes. | funther
ceify that the i lormdmn indicated o tha annaal report o supplem, “nt(\\ annual report is tru2 and accurate and thalt my sgnafure shall have tha same legal effect as if mada under
oath, that | amy an officer ordreslar of the Cop m o the rece: wor Qr lmurm mnpow ared 1o executa this regpor as lf_qn»rw try Chapter 607, Flonda Statutes, and thal my name:
appears 1 Block 12 or Hiod. 13 if changed, 4

SIGNATURE:

CR2E034 (12/95)




