SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

e | Sep 231997 8:00am
ANNUAL REPORT Secretary ol State Secretary Of State

1997

DOCUMENT # P95000091315 (8)

THE NORTH COUNTY MEDICAL GROUP, INC.

I

Principal Piace of Business Maiting Address

PO BOX 640768 PO BOX 640763
MIAM? FL 33164 MIAMI FL 33164
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallied 3a. Date of Last Report
y 11/30/1995 05/01/
2. Principal Piace of Businoss _2a. Mailing Address 4. FEI Number Applied f or
21] - 26] _ - 65-0642808 Not Applicablo
Suite, Apt. #, etc. Suite, At #, etc. iti
L. AP ele — e ap ee B. Cerlificate of Stalus Desired O $B'75 Additional
m 27] Fee Raquired
City & State __ City & State 6. Flection Campaign Financing $5.00 May 85
23 28 o Trust Fund Contribution Addad 1o Fees
Zip Country | dp | __ Country 8. This corparation owas or has paid the current year Intangible
24] 25 [2d] a0 Personal Properly Tax duc June 30 [JYes  [J o
9. Name and Address of Current Registered Ageml o 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82| Sireel Address (P.O. Box Number is Not Acceptablc)
TALLAHASSEE FL 32301-2525
83
B4} Cily FL B5| Zip Code

11. Pyrsuant fo the provisions of Sections G07.0507 and 607 1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing ils regisiared
office or registered agent, or both, in the State of Flanda, Such chango was authorized by the corporation's board of directors. | hereby ascept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Soction 6070505, Florida Statutes.,

SIGNATURE __ . o R, S N FE
Signature. typedd of printecd narke of togadored agant anc tie if apphizatle (NOTE Registerea Agent sigeature required wwhon rainstating) DATE

12, TOFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD T T T ok LTILE [JChange ] Addition

NAME SUSSMAN, HOWARD M.D. 1.7 NAME

saeet aporess | 100 NW 170TH ST. SUITE 405 13 SIREF] ADRESS

CATY - 51-2P NORTH MIAM; FL 33169 14 CITY-§1- 7P

TLE 15 T T T oeeere 21TIME [dChange ] Addition

NAME PUGLISI, JOHN M.D. 22 NME

sreeraooress | 100 NW 170TH ST, SUITE 301 23 STREET ADDRESS

CITY-ST-2F NORTH MIAMI FL 33169 2 4CIY-51-2F

TTHE WD ) [T DELETE EI: [ change L] Adsition

HAME ENGLISH, SCOTT M.D. 32 NAME

streer aponess | 17330 NW 7TH AVE  SUITE 404 53 STRFI ADDRESS

CITY - 5T-2iP MIAMI FL 33169 34, CITY- ST-2iF

TLE [T oiiEie A1TTE [Tcuange [ Acdition

NAME 4.2 RAME

STREET ADDRESS 43 STREET ADGRESS

OITY-ST-7tP o 44 CITY-S1-2IP

TILE T petere 3 TILF [Tchange [ Acdition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

ITY-51-2IF 5.4 GIY-ST- 2P

THLE T oriete 6.1 TILE [T change [T Addition

NAME 62 NAME

STREEY ADDRESS 63 STHEET ADDRESS

BITY-§1-21F 64 0ITY-51- 29

14. | do hereby certify that the infarmalian supplicd with this filing doos nol qualify for ihe exermplion stalod in Section 118.07(3Y0), Forida Slalutes. | lurther cerlify 1hat tha
information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effsct as if made under oath; that
( am an officer or direclor of thg corporation gfho receiver or lrustec grnpowered Lo oxeeute this reporl as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed,
(-;" / Y

p onanyﬂnom wil¥an address.
Mad oas AT I W st "

CR2E034 (4/97)



