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SEORERE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jun 05 1997 8:00am
Secretary of State

DQCUMENT # P96000000352 (0)

GENERAL SURGERY PROVIDER GROUP, INC.

Principal Piace of Business

4302 ALTO ROAD #820
MIAMI BEAGH FL 83140

Mailing Address

4302 ALTO ROAD #820
MIAMI BEACH FL 33140-2693

VLRI AOR AL

3. Dale Incorporated or Qualified

01/01/1996

3a, Date of Lasl Report

- 2. Principal Place of Businoss 2a. Maiting Address

26

Appliad For T
Not Applicable

5= 064150%

Sulte, Apl. ¥, elc. Suile, Apl. ¥, elc.

27]

B.75 Additional
Fes Requited

O

6. Cerlificate of Status Desired

agent. | am familiar with, and accept the abligations of, Seclion 807 0505, Florida Stalules.

City & State Cily & Stale 6. Elgction Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Fees
Zip, Country Zip | Counlry B. This corporation has hability foy inpAngible tax under s 199.032,
2% 20] 30] Florida Stalutes Yes [INo
g, Name and Address of Current Reglistered Agent 10. Name and Address of New feg/Mered Agent
Ld
SACHER, CHARLES P 81| Name
2855 LEJEUNE ROAD #1101 82| Strect Address {P.O. Box Number is Nol Acceptahle)
CORAL GABLES FL
@3 \
84 City FL ss’ Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purposs of changing its registered

office or ragistared agent, or both, in tho State of Florida. Such change was aulharized by tho corporation’s board of direclors. | hereby accapt the appoiniment as registered

SIGNATURE . e —— i

b Signaturd. typed or printed name ol regstarod agent and e if applicable {NOTE - Aogistered Agenl eignalure required when roinstaling) DATE . —
' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12 g
[ Tme D 3 DELETE 11TIRE [T Change [T Addition | g5,
| e UNGER, STEPHEN W M.D. 12 NAME . §
£.| smeeraooness | 4302 ALTO ROAD #6820 13 STREET ADDRESS &
i1 em-st.ze | MIAMI BEACH FL 33140 14 CITY-51- 2P &
£l Tme D LT oELeTe 21TMLE X Crange [ addition |
U meme MINERVINI, DONALD M.D. 22 NAME Yaozr ALTON L9 #¥10

| smeetanoness | HOBD-MICHIGAN-AVENUE—~ 23 STREET AUDRESS

#) omv-stze | MIAMI BEACH FL 33140 2.4 0TY-5T-2P

v TmE D T DELETE 31 7MLE P Change T Addition

I

| e SANTONI, ERNESTO MD. sen ddor. ALron R Hg2p

-] STREET ADDRESS 33 STRFET ADDRESS

U1 onv-stze | MIAMI BEACH FL 33140 34 GITY - 5T-2P

ffme D [ Torere 410 [T Change [ Adtitian

L] NaMe EGOZ, ISAAC MD. 4.2 NAME

] STREET ADDRESS 1321 N.W. 14TH STREET 4.3 STREET ADDRESS

ol omv-stye | MIAMI BEACH FL 33126 44CTTY-51-2°

a1 e D T oeLete 5.1 TNLE JX Crange ™ ] Addition

£ Name GLICK, GARRY L M.D. 5.7 NAME 4 2n2 Ataruo b &..Sbo

4 STREET ADDRESS 4902-ALTO-ROAD-#820. 53 STREET ACDRESS

El piny-st-ne MIAMI BEACH FL 33140 5.4 OITY- 5T-2IP

£1 1me [Toeeste 6.1 TATLE [JChange  [J Additian

il e 6.2 N

¢ STREETADDRESS 3 STREET ADDRESS

l.omi-sr-2p 64 LITY-5T-2P

:| %4. | do hereby certily that Ihe Information supplied with this filing does nol quality

appears in Block 12 or

B 3 if changed, or on an attachmenl with an address.
"y
ﬁ»m,/. ~ ¢ Presidleot

S AT IE,

: T ar the axemption stated in Section 119.07(3)i}, Florida Stalutes. | furiher certify that the
information indicated on 1his annua! report ar supplermental annual report is true and accurate and that my signature shall have the same loga! effect as if made under oath; that
1 am an officer or diractor of the corporation or 1he receiver of trustep empowered to execule this report as required by Chapler 607, Florida Stalules; and that my name

v T fon  ZacCyi-Ues e



