RN

Ammended ' -
CORPORATION FLORIDA DEPARTMENTOF STATE
{  ANNUAL REPORT ° Jim Smith
¥ \ Sacretary of State
DIVISION OF CORPORATIONS
1. Corporation Name - F1 LE D
1 DOCUMENT #
: ‘ 97scp 18 PM e 16
Health Professionals Group, Inc. P96000027955 _ .
SECRE | ARY OF SBN
Mafing Address Principal Place of Business TALLAH ASSEE, FL RI A
| 2500 E.Hallandale Bch Blvd.
{ Suite, M same
{ Hallandale, FL 33009 DO NOT WRITE IN THIS SPACE
» 3. Date Incorporated or Qualified | 3a. Date of Last Raport
if above Bodrasses are incomect In any way, line thiough incomect information and enter comection below. 03/25/96 05/27/97
2. Maling Address 2a. Prncipal Place of Business 4. FE! Namber Applied For
{21] 26) 65-0663344 ' Not Appicable
T Sulte, At ¥, elc. Sulta, Apt. #, elc. 5. Certiicale of Sialus Desired &, Bisction Cg{"vaiﬂn
5‘ E] $875 Addilaanial Fee Hoguired E mﬁrg\lﬂgﬁm D
City & State City & State 7. Nonprofit Exernpt from $138.75 $5.00 May Bo
E_ : 28] Supplemental Feo * Added to Fees
| Zip Country Zip Country @. Trus corporation has liabillly for intangibie [ax under 5. 199.032,
2] 25] 3] 30] Floricia Statutes Oves Do
' §._Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
M . 81| Name  Fames Rubin
OOR L] BOB 82{ Su (P. i§ NOtAC. &)
9500 E. HALLANDALE BEACH BLVD. IR CHRIMANS BeticH " Blvd.
HALLANDALE, FL 33009 83
A~ % Cv Hallandale FL || %5660

et
11. Pursuant to the pfovisions of Sactions 607.0502 And
for the purpose O changing its registered ofiice

| hereby accem | i mn%;{s,?islered
- BIGNATURE 4 f?

7.1508 or Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement
pSterad a?ent. or both, in the State of Florida. Such cnan%%was authorized by tha corporation's board of directors.
"1 gon familiar with, and accept the cbligations of, Section 807.0505 or 617.0503, Flonda Statutes.

\Regylori Hent Accaptng Auoconinenll  (MOTE Regsiored Agon! 5gnalirg Toqured when rensiaing] DATE
T 7 OFFICERS AND DIREGTORS 13, CHANGES TO OFFICERS AND DIRECTORS IN 12
11IILE | AD 11TTLE D
120AME MOORE, BOB 1.2 NAME JAMES RUBIN
vasmeeraponess | 2500 E. HALLANDALE BEACH BLVD. wsweETooness | 2500 E.HALLANDALE BEACH BLVD.
1400V -ST- 2 HALLANDALE, FL 33009 140TY-51-2P HALLANDALE, FL 33009
I 21ILE
1 22namE 2.2 NAME
1 22 5meer aporess 2.3 STREET ADDRESS
24CITY-S1- 2P 24 CTY-5T- 2P
1 amne J1TTLE . R R 1
32 NAME ‘ 22 NAME 1 rQCis ps H '-!.. 1
33 STREET ADDRESS 33 STREET ADDRESS -na/13/97--011 L"—-{I 1 r
sacmy-sr-2p J4CHV-ST. 2P w122, 50 LEE LS Ty e
CUTIE 1TITLE
1 samane A NAE
43 STREET ADORESS 4.3 STREET ADDRESS
44 0IY-ST- 2P 44 01Y-51-2p ,_ a3
TOSIInE SATLE BN Pt Lo et I e
‘| 52MAME 52 NAME 1 'Jul;ﬁgfig?%?__gl112.__.[11-;;5
5.3 STREET ADORESS - | 53 5mheer aopress waakkl T 50 ekl o
4 CIY-51- 1P SACITY-ST- 7P
S1TME ” 61 TIFLE
| sznune : 62 NAME
1 5.ISTREET ADDAESS 63 STAEET ADDRESS
54 CITY-51-2P 64CITY. ST 21

14, | do hereby ceriity thal the inkarmation supplisd with this g is
Division of Corporations from any lability of non-compliance wi
that the information inthcaled on this annual report of suppl

that | have fulfited all cbligatiens concerning unclaimed
empowered (o axecule lhiequired by Chapter

Uryarify lumished and does nat qualfy 1or the exemplion stated in Section 110.07(3)1k). FlofMadStatules. | releate the
ion 118.07(3)k} in the event that the information supplied is deemmed exempt from public access. | turther ceity
nual report is trus and accurate and 1hat my signature shall have the same legal effect as if made under oally,

od b apter 717, Florida Statutes; that | am an oHicer or director of tha corporation or the receiver of truslee
aptar 617, Florida Stptutes; _and that my name appsars in Block 12 or Block 13 If changed, of on an attachmant

with an addrass.

CIAMATI I, P AL fla Ja eg'?}{Ubin, Director 6/30/97 954-458-9494




