FILED

PROFIT
CORPORATION

1997 N

1

ANNUAL REPORT SRR

~FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
e Sandra B. Mortham
4 Secretary @f State
3/ DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000033679 (7)
ACUTE CARE MEDICAL ASSOCIATES, INC.

Principal Place of Business

3815 HAVERHILL ROAD
SURE 119
WEST PALM BEACH FL 33017

Mailing Adidress

3915 HAVERHILL ROAD
SUITE 118
WEST PALM BEACH FL 334178103

T

Sa. Date of Last Repornt

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
21 E' - / Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, etc. ] $8.75 Additonal
;;‘ ;] 5. Certificate of Status Desired 0O Fee Required
City & Stale ] City & State 8. Election Campaign Financing ss.oo May Be
_2—3_‘ o 2:[ Trust Fund Contribution Added to Fees
Zip Courlry Zip Country 8. This corporation has liablity for intangible tgx under s. 193,032,
;;I El E] 0 Florida Statutes [ ves No

g§. Nams end Address of Current Reglsterad Agent

10, Name and Address of New Registered Ageni

KAUFMAN, MARC

3915 HAVERHILL ROAD
SUITE 118

WEST PALM BEACH FL 33417

B1| Name

B2| Sireet Address {(P.Q, Box Number is Not Acceptable)

83

B4| City

85] Zip Code

FL

11, Pursuant o the provisions of Soctions 607.0602 and 607.1508, Florida Statules, the al

L bove-named corporation submits this statemant for the purpose?! changing Its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorlzed by the corporation's board of directors. | hareby accept the appoiniment as registered
agent |am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Signature typed o printed name o regstored agend and title f apphcatle {NOTE: Regstered Agent signature raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tie [T beiEiE 1ITLE ,IESC (JChange G Radiion | S5
HAME 12 KAME M M P‘ §
STREET ADDRESS 13 STREET ADDRESS W - 70 &
CITY- 51- 7P 14 CITY-5T-2IP A RELAD &
T [T OFLETE 21 THLE Jecy: / reaswor ' Thange jtion | O
NAME 22NAME Mx;lc K eyl w0
STREET ADDRESS 23 STREET ADDRESS gy WVew’ Pofh ﬂ
GITY-S1- 2 2 4CITY-ST-2P AREID; PL 2 ITHT-
I O oeLere 31TME i T [JChange [ Addition
NAME 3.2 HAME o :
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY-$T-2P
TILE [T DELETE 41 TILE [Tthange L Addition
hAMEE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 0TY-ST-2P
TITLE I oewete 51 TITLE [_1change ] Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTe-5T- 2P §.4 CITY-5T- 2P
T [T DELETE 61 TILE [] Changa ) Addition
NAME 6.2 NAME
STREET ALGRESS 6.3 STREET ADDRESS
CITY-$1-2F 6.4 CITY-51- 2P

SIGNATURE: #/

NATURE AND T)

14, | do hereby cerlily thal the information supplied with this filing does nat qualify

ﬁﬁ?ﬁiﬁ&ﬂmﬁbi WINING OFFICER OR DIRE

B

| or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the
infarmatian indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the corporation or the receiver or trustes ampowared 1o execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

LiguFrdn b0 (Ls/57 SU(-633-Bosy

Daytima Phone #



