SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNYT DUE TO REINSYATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Bandra B. Mortham

Secrelaryof'%lato 4 Secretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P96000001167 (1)

1. Corporation Nams

JMC PHYSICIAN PRACTICE, INC.

U A

Principal Place of Business Maifing Addross

1210 SOUTH OLD DIXIE HIGHWAY 1210 SOUTH OLD DIXIE HIGHWAY

JUPTER FL 33458 JUPITER FL 33458

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Date of Last Raport
. 01/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26) S~/ orsd Not Appticable

Suita, Apt. #, elc Suite, Apt. 4, elc. iti
uite, Ap o ¢ B. Cerlilicale of Stalus Desired | $8'75 Additional
m 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 }?I Trust Fund Contribution Added o Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 25 El El Personal Praperty Tax due June 30. [ Yes Bpgo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
COHEN, JEFFREY L 81} Name
5‘ NE' 4“" AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisians of Sections 6070602 and 607.1608. Florida Statules, the above-named corporation submits this slatement for the purpese of changing is registered
office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
» agent. | am familiar with, and accopt the obligatiens of, Section G07.0505, Florida Statutes.

SIGNATURE __ e e . ——
N Signatwe, typod of printad nar e ol reg-steracd agant and e if apyncatte (NOTE: Argistered Agent signatuta required when reinslating) DATE

1!‘. OFfICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] - Couee frame [JChange L] Addition

RAME MAYER, DONALD A 1.2 NAME

smeerapoess | 1210 8. OLD DIXIE HWY 1.3 STRELT ADDRESS

CITY-S1-2P JUPITER FL, 33458 LACTY-§- 2P

TiiLE D I beieTe 211MLE Terry E. Siemen T change g Addifion

NAME PENNINGTON, DAVID R 22 NAME 1210" South 01d Dixie Hwy.

staecT appress | 1210 8. OLD DIXIE HWY sasweetanoness | Juplter, FL 33458

oITY-51- 7P JUPITER FL 33458 2.4C0Y-§1-7P D

TILE D [ J peLere 31TILE " IcChange ] Addilion

KAME RANDSDELL, HART 32 NAME

sreetaooress | 1210 S, OLD DIXYIE HWY 33 STREEY AUDRESS

CITY-ST- 2P JUPITER FL 33458 34.0TY-51-21P

me T eLere 41 TILE [T Change [ Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-20P _ 44 GITY-S1- 7P

TME [T orLete B1TILE ] [T Crange [T Addition

NAME 5.2 NAVE

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-5T-2IP 5.4 CITY- SI-2IP

TLE LJ oecere BATILE [T crange ] Adilion

NAME B2 NAME

STREET ADDRESS §:3 STREET ADDRESS

OITY-5T-2P 64 CITY-ST-7F

14. I do heraby cerlify thal the information supplied with this filing doos nat qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | {urlher cerlily that the
Information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of tho carporation or the receiver or truslee ermpowergd 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachment WWS.

o - AR Y AT . o

PROFIT .. .4'.. '.- ; Ry, FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 O O am

CR2E034 (4/97)



