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

—

CORPORATION M emnmema | May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000028525 (9)

1. Corporation Name

FLORIDA CERTIFIED PHYSICIANS' GROUP INC.

N WO RN

Principal Pigce of Business Mailing ACWBSS
%20 Y 26820 ACKNEY
WESTON FL 39t WESTON FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
1] 26] 65-0699557 Not Applicable
Suite, Apt. #, elc. Suite. Apt #, etc it
P P §. Certificate of Status Desired O $8'75 Adc?monal
22 ;} Fee Required
City & State City & State 6. Election Campa‘gn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year [ntangible
;;' 25 gl 30 Personal Property Tax due June 30. D Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MAAS, EDWARD J 1] Name
2820 B2( Street Address {(P.0. Bgx Number s Not Acce
O ptable)
Hrteknsy

WESTEN P 5051

a3

84| City FLEI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with. and accept the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE ‘ .
Signature. typad o ponted nama of registensd agen and lle | applicabe (NOTE Feqsterad Agent sighature required when reinstating DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TLE P [T oeLETE T1TME OT Crange (J Addiior: | 2

WAME , EOWARD J 12 NAME m St 37 3

STREET ADDRESS NEY 1 STREET ADDRESS &

CITY-SF- 2 WESTON FL 33331 14CTY-ST-zP &

TITLE [T orLete Z1TILE [T Ghange T Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CiTY-$T-2IP 2 A CTY-51-71p

TITLE [T pELere 31 THTLE [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Lmy-sT-2P 34.CITY ST-2IP

TITLE [T oeLeTe 41 TILE [Tchange [T addion

NAME 4. 7 NAME

STREET ADDRESS 43 STREET ADDRESS

Iy -ST-29 44CITY-S1-2IP

TME ] oeLete 5.1TITLE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-8T-2IF 54 CITY-ST- 219

TITLE [T peLeTe 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2P 6.4 CITY-5T-21P

14, | hereby certify that the infarmation supplied with this filing does not qualily for the exernption stated in Section 119.07(3Yi), Flarida Statutes. | further certify that the information
indicated on this annual report or supple annual repart is true and ageurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of # Tver or trustee empowered /O execute this repart as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed, n ap-Altachment with an address
_ _YRre 58 243198

SIGNATURE: >

SIGNATURE Al ¥ 'OFFICER OR DIRECTOR . Loate Lvime ircnge # QBATOSD




