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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TS
DQCUMENT #  P96000014062 (9)
EFIOGRESSNE MEDICAL CENTERS OF SOUTH FLORIDA, IN

FILED
Apr 06 1998 8:00am
Secretary of State

VA

Principal Place of Business Mailing Address
“‘;G‘:EST ATLANTIC BLVD. S417 WEST ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addross 4, FEt Number Applied For
2—11 EI 65-0643455 Not Applicable
Suite, Apl. #, 8ic. Suite, Apt. #, elc. iti
_] ’ : i e 5. Certificale of Stalus Desired O $8.75 Addtionel
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 E' 29} _33] Personal Properly Tex due June 30, [dves [ No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
COEL, MARK A ESQ. ame
1948 TYLER STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020 =
84| City FL 85t Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis slalement for the purpase of changing ifs regstered
office or registered agenl, or both. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmon! as ragistered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

Slgnaturs, typed o printed name of registerud agent and litle i applicatila {NOTE Ragistored Agenl signalure required when reinstaling) DATE o~
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5‘:
mE D [T veceie TUTILE [T Change T agdilion | 2
NAME FEILER, JEFFREY M 1.2 NAWE 3
STREET ADDRESS 2151 LEJEUNE ROAD, MEZZANINE 1.3 STREET ADDRESS 2
CiTY-§T-21P CORAL GABLES FL 33134 ALY -S1- 2P &
L D JorleeE 21TMTLE [J Thange 3 Addition | O
NAME FRUITHANDLER, CLIFFORD 2.2 NAME
STREET ADDRESS 2151 LEJEUNE ROAD, MEZZANINE 2.3 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 33134 2.4 CITY-ST- 2P
TILE PS [ DELETE 31TNLE [ change ] Aaditian
NAME FEILER, JEFFREY 32 NAME
STREET ADDRESS 5417 WEST ATLANTIC BOULEVARD 33 STREET ADDRESS
CITY-ST- 2P MARGATE FL 33083 34.0ITY-ST-7P
TIME VPT T peLere 44 TTLE [Jcnange [T Addilion
NAME FRUITHANDLER, CLiFFORD 4 20k
STAEET ADDRESS 85417 WEST ATLANTIC BOULEVARD 43 STREET ADDRESS
CrTY- ST 2P MARGATE FL 330683 440ITY-5T-2IP
TOLE {J DELETE E1TITLE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-$T-2IP 5.4 GITY-§1- 2P
THLE L1 DECETE 6.1 TITLE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21P 64 CITY-$1-7iP
14. | hereby cerlify that the information suppl ith this filing does nol quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily thal 1he information

indicaled on this annual raport or supplerfefifdl adhual raport is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
ofticer or diractar of the corporation or tht ibthivel or Irfktee empowerad to exscute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Sl 5= 51353

Block 12 or Block 13 if changed, or on gn AflAchmient with an address.

o

rYr. s JEI . ™= i




