FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

| comronamon s | May 01 1997 8:00am
‘ ANNUAL REFORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

: 1997
DPOCUMENT # P96000028525 (9)

. Corporation Name

FLORIDA CERTIFIED PHYSICIANS' GROUP INC.

VRO ON R TR

48008, PINE tSTAND-ROAD = —1200-3PINE TSLAND-ROAD—-
| ~PLANFATON-FL-3332¢ —PLANTATION-FL-83324-4476
' 3. Dale Incorporated or Qualified | 3a. Date of Last Report
(4/02/1996
2. Principal Place of Busginess 2a. Malling Addross 4, FEI Number Applied For
7] O\ DD M\(MG"{ 2 ﬂ 25] DESD M ne v % - HLAGSSN Nt Applicable
Sulte. Apt. #, etc. Sufte. Apt. 4, +ole. 6. Certificate of Stalus Desired [ $B'75 Adc!itional
EI 2—7| Fee Required
Cily & Stale - City & Stato 6. Flection Campaign Financing $5.00 may Be
—] 1/0 &TO’Q t F(— ) 28‘| (JD t:hg\rﬁ "\) 'F'_L Trusl Fund Contribution OJ Addad o Fges
: Country | Zip | COU""&‘ 8. This corporation has liabilily for intangible tax undor s. 199.032,
; m :3333 / El 29 -33.33/ 301 Florida Statutes ] ves [ﬁ Nao
‘f ©. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
X MAAS EDW 81| Name
| Y0 A NESONTROD MARS, EhwAen I,
% 4 B2 Streor Address {P.O. Box Number is Noi Acceptabile)
; ~—SUFFE-400——
: —PLANTATION-FL-33324——, 83 =
2820 MAckweYy Rw |
i B4: Cily 85
| LO ES0 ) FL ¥ %53

11, Pursuant to the provisions ol Seclions 607 0502 and 607. 1508, florida Statutes, the above-namod corporalion submils this statementt for the purpose of changing its regisiered

. office or registerad agent, or i the State of Florida, Sugh change was authorived by the corporation's board of dircotors. | hereby accept the appeinlment as registered
P agent. | am familiar with plibe obhgaliong of aa n 607,0505, Florida Statutes. / 5) %

i | SIGNATURE it 9/" 2/~ ) e
. DATE

Signature, lyped of prnted nama of femstored aperd and

o Agm[ mg naueg fo.au\red whi reiretan ng)

12, OFFICERS AND DIRTTHOHS ] L &T8 1 A T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE DELETE 13 T0LE M ﬁ.ﬂ? SQ Ly L) A . TG [ Addition | &5
NAME 17 NAME
STREET ADDRESS 13 STREET ADDRESS 28 Gn Mtk Wy Ry %
CITY-ST-2P - I40Y-5)-2F s g8 ~, Fo 2233/ &

| e [Joue 21101t T Crange ] Adaition | O

N 22 NaM

t | sTeer ADDAEsS 23 51REFT ADDRESS

% [_emy.stae 2 4CIY-ST-2i

i [me oo 1 _ " change [T Addition

* HAME 22 NAME

- | STREET ADDRESS 13 5TREE) ADDRESS

F | cny-st-ze 34, CITY-S1- 2P

i e N TG 4110LF [T change [ Addition

| MAME 4.2 NaME

‘| STREET ADORESS 435TREET ADDITSS

P |_oimy-sT-2w | a4civ-s7-70

| me 7 breeie BATIILE [T change [ Addiion

; " RAME 52 NAME

F SYREET ADDRESS 53 BIREE] ADDRESS

. |_Ciry-81-2p 540007-§1-2p

+ e T T DOoeee e [JChange [ Addition |

F NAME 6.2 NAWE

£ STREETADDRESS 6.3 STHLET ADDRESS

1 _onv-sr.2e 64GITY-51- 2P

P

)

14, | do heraby certify that the information supplied-wih this fif%g docs nal qualily for the exemption slated in Section 119.07(3)(0), Florida Statules. ! further certify that the
informaticn indicated on this annual rope plemental annual repord is trug accurate and that my signature shall have tho same legal effect as if mado under oath, that
| am an officer or director of ihe go gerth the rpetTdor or trustoe emp%wnr I execute this report as required by Chapler 607, Florida Stalules; and that my name
1L e

appears in Block 12 or Block 1 achment with.a
e~ Moo Q7 Ceyt tforsre

EBIARAYA LI



