B R

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

1. Corporabon Namo

GENERAL SURGERY PROVIDER GROUP, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1998 : DIVISION OF CORPORATIONS
DOCUMENT # P96000000352 (0)

Principal Place of Business

4302 ALTO ROAD #3820
MIAM BEACH FL 33140

Mailing Address

4302 ALTO ROAD #820
MIAMI BEACH FL 33140

FILED
Feb 19 1998 8:00am
Secretary of State

00 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incarporatad or Qualified

01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| m 850631563 Not Applicable

Suite, Apt. #, elc,

Suite, Apt. #, etc.

6. Cartificate of Status Desired

a

$8.75 Additional

26]

[2s]

5]

Personal Proparty Tax due June 30.

[22] 27] Fes Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
EI 2_11 Trust Fund Contribution Added to Fees
____I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

OYes [dnNo

9. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Registered Agent

SACHER, CHARLES P
2655 LEJEUNE ROAD #1101
CORAL GABLES FL

B1! Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85] Zip Code

11. Pursuani to the provisions of Seclions 807 0502 and 607,1508, Florida Statutes, the gl

I t ! ; bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0504, Florida Statutes.

SIGNATURE

Slgnature typad of pnnted nar o ol registared agent and tille il applicable {NOTE: Registerad Agant signature required when rainstating} DATE c
12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] ] oELeTE 11TIE U Change [T Agdition | =
NAME UNGER, STEPHEN W M.D. 1.2 NAME §
sreeraoress | 4302 ALTO ROAD #820 1.4 STREET ADDRESS b
CITY-ST-2F MIAMI BEACH FL 33140 14 CITY-ST- 2P g
TITLE D T DeiETE 21 NILE T change L Adaition
NAME MINERVINI, DONALD M.D. 22NANE
steeTaopaess | 4302 ALTON RD., #820 23 STREET ADDRESS
TITY-ST-2P MIAM} BEACH FL 2 4CITY-51-2IP
TITLE D ] DECETE 1 TITEE [T change [ Addition
NAME SANTONI, ERNESTO M.D. 32 NAME
sreeTaporess | 4302 ALTON RD., #820 33 STREET ADDAESS
CITY-ST- 2P MIAMI BEACH FL 34, CITY-ST-2P
TIME D [T oeLETE 41 TILE [JChange ] Addition
NAME EGO2), ISAAC M.D. 4.2 NAME
sreeranpress | 1321 N.W. 14TH STREET 4 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33125 440ITY-S1-7P
TITLE D [J peLete 51TITLE [Tchange [ Addition
NAME QLICK, GARRY L M.D. 5.2 NAME
stacer ancress | 4302 ALTON RD., #500 5.3 STREET ADDRESS
CiTY-51-2IP MIAMI BEACH FL 5.4 CITY-5T-2IF
TITLE ] OECETE 61 TILE O change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2IP B4 CITY-5T-2F

Block 12 or Block 13 if changed, or on an atiachi

with an address.

: EA

W, UNGEX.

14. | hersby certify thal the information supplied with this filing does nol qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a1 oo 2. ¢ Crs S




