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

G Feb 27 1998 8:00am

PROFI(T B
Y%
Secretary of Stale

CORPORATION Y
8 "';"" :
1998 W DIVISION OF CORPORATIONS S 6Cl’etal'y Of State

ANNUAL REFPORT
DOCUMENT # P96000033679 (7)

1. Corporation Name

ACUTE CARE MEDICAL ASSOCIATES, INC.

0

Principa! Piace of Business T Mailing Address
gs HAVERHLL ROAD 395 HAVERRILL ROAD
ITE 119 SUITE 118
WEST PALM BEACH FL 30417 WEST PALM BEACH FL 33417 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
N S -04/15/1996
2. Principal Place of Business 2n. Majiling Addross 4, FEI Number Applied For
@éé%y&w S 2l A 4 ﬁ‘f #‘( M P 650659051 s Appligable
uita, Apl. #, elc. R uite, APt H, elc. . . . Additional
Hl - a7 5, Certificate of Status Desired ] Foe Required
Cip& tajo .  § Sigte, oy &. Election Campaign Financing $5.00 May Bo
23 jma__,_ /':_‘ . @"p}ﬁxwo /‘ Trust Fund Contribution O Added to Fees
| Country |7 Country B. This corporation owes or has paid the current year Intangible
;1 3 306 F 25] Mj 23] i;é@? m or S,g- Personal Praperty Tex due June 30.  [JYes [ No

9. Name and Addréss of Current Rogisterad Agent 10. Name and Address of New Reglstered Agent

KAUFMAN, MARC I mare  KAuFMA

3915 HAVERHILL ROAD 82] StipelAddréss (P.O. Box Number is Not Acgaptabl
SUITE 110 M@z_u

WEST PALM BEACH FL 33417 83

“| “IARKL A Ay FL

2’ g:udeE Z
41. Pursuant 1o the provisions of Soclions 607 DLO2 and 607 1608, Flonda Siatutos, the above-named corporation submits this statement for the purpose of changing lts registered
office or registerod agent, or bolh, in L Stale of Florida Such change was authorized by the corporation’s board o directors. | hereby accept the appaintment as registered

agont | am familjawilty, and acc the obiligations of, Section 607.0605, Fighgda Statutes.
SIGNATURE ___ . , Y~ %jf .—?"‘/_"23_____
Sigrad® Wpgh o prevedPiar e ol fegsde e Uebiee 4P @i alilre (M.21E Flogistered Agant signature roquired when reinstating) DATE

% AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

W feitcL

TITLE P [T oecere 11 TILE O crange [ Addition

NAME KAUFMAN, MARC 1.2 NAME

st anbress | 6644 NW7OTH PL 153 STREET ADDRESS

ciTy-§1- 2 PARKLAND FL e 14ITY-51-21P .

TITLE ST ] DELETE 21 TN1LE LA Change ™ [ Addition
AME

PAME KAUFMAN, MARC M.D. 22N ‘{‘/ P ?0 +% p‘

sieeTADDRESs | G644 NW 20TH PL 23 STREEY ADDRESS MW

Y-t 20 PARKLAND FL e 2 4CITY-5T-2IP M‘M, Fi 3304 7

e ~ T DELETE 1TITE ! [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 33ISTREET ADDRESS

CiY-§1-20 o 34, CITY-5T- 2P

THILE T DELTTE 41TINLE [T change T Addition

NAME 4 2 NAME

SYREET ADDRESS 43 STREET ADDRESS

GiY-$T-21P o o 44 CITY-51-2P

TMiE 1 cecete 51TILE O Crange [ Addition

NAME 52 NAME

SIREET ADDRESS 6.3 STREET ADORESS

ervstep | 5.4 GIY-§1-2P

THLE [ preete 5.1 TITLE [Jchange  [J Additien

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5t-2P o B.4 CITY -ST- 2P

14. | hereby ceftly that the informalion suppliced with shis Tiling docs not qualify for the exemption stated in Saction 119.07{3)1), Florida Statutes. | furthar certify that the information

indicated an this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under ¢ath; that | am an
officer or directar of the corproration or the: receiver of tepstee cn&;}owerod 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ath an address

Block 12 or Block 13 i changod, or on arpattachnigt
SIRNATIIRE. M' e S Py 1 </-93 Cly- oy -1o07{




