* FILE NOW: FiL

FILED

$550.00

ING FEE AFTER MAY 1ST IS

&

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE PARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #  P96000011858 (3)

EMERGENCY ROOM PHYSICIAN SERVICES, P.A.

MRV TR

Principal Placo of Busirms? M‘:‘;“,I,‘,é Acdidress

5050 NW. 7TH 8T. % MEDIGAL LITILIZATION REVIEW ASSOCIATES
MIAMI FL 33126 815 NW. 57TH AVENUE. SUITE 114
us MIAMI FL 33526 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. e 02/07/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Apptied For
2] 26| 7650 _Corporate Center Dr 650649112 Rot Applicablo
Suite, Apt ¥, elc. ~ Suwic, Apl #, elc. B . $ﬂ_75 Additional
22 N 27 J Su; E'.rtef.. . 40_0_ 6. Certiticate of Status Desired | Fee Required
City & Stato City & State 8. Eieclion Campaign Financing $5.00 May 8o
23 e _ ?BJ H:[_a.m:l FL Trust Fund Cantribution Added to Feos
Zip _ Country | 7w | __ Gountry 8. This corporation owes or has paid the current year Intangible
24 726_1 L 29] 3_312_6__7 30] Personal Property Tax due June 30. Yas ] No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
PELAYO TORRES, MD 81| Name
5659 N.W. 7TH ST. 82| Swest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126
B3
84| City FL ss' Zip Code

11, Pursuanl to tho provisions of Sections 607.0602 and 6071508, Flonda Statutos,

SIGNATURE ___

office or registorod agent, or bolh, i the Stale of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am famitiar with, and accepl the obligatons of, Section 6070005, Florida Statutes.

lne above-named corporation submits this statement for the purpose of changing its registered

" :_J\‘»'-v el "‘""‘!,,""L' !w'»- [ ﬂ»}m lllrrll.'ﬂ o |N(:l’l nbg\umua Apenl signalure required when re:mnstating} DATE p
1. RS AND DIRECIOfE T 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12___| &
Tl D DELTIE TATNE [Tchange ] Addition =
NAME TORRES, PELAYO 1.2 NAME §
swteraooress | 5950 NW. TTH ST. 13 STREE T ADDRESS o]
civsrze | MAMIFL i 14CNY-ST-2IP g
LE o Do 71 TITE [ Crange ] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDAESS
CITY-ST- 718 ] 2 4CY-SI-2P
TME o o B I W T4 31 THILE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2IP L 34 CITy -ST-21P
HTLE T orLeie LATITLE [T change [ Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CIIY-ST-2P
THLE o ) ) [Jirieie 51 TILE T Crange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDAESS
CITY-81-2ip 54CY-ST-20
THLE DR ) T Oonete 61T0LE [Jthange  [J Addition
NAVE 62 HAML
STREET ADDRESS 63 SIREET ADDRESS
oIy -51- 20 64 CITY - §T-7P

officer or direcior of the corporabion ar 1he recoiver of lrustee ompowored 1o ax
Block 12 or Block 13 if Ghange n atlachrnenl wilky @

SIGNATURE: _

14, | hereby cortily thal tha inlormiabion supphicd wath 1his Hling dacs nat quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on Lthis annual reporl or supplanental annual report is rae and acourgle,
m.s report as required by Chapler 607, Florida Statutes; and thal my name appears in

nd that my signalure shall have the same legal effect as if made under oath; that [ am an

3f2fas  s05-599-0939

—




