o

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

PROFRT FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # P96000049150 (1)

. Cofporation Name

CENTRAL MEDICAL GROUP, P.A.

JVE T CR I

Principal Place of Business Mailing Address
TI? NORTH UNIVERSITY DRIVE STE 107 7207 NORTH UNIVERSITY DRIVE STE 107
TAMARAG FL 3331 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifiad
06/10/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
21 26 650675559 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc. N ) $8.75 Additional
122 ;ﬂ 6. Cerificate of Stalus Desited 0O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ?5] ;D—I ;I Personal Property Tax due June 30. COves [no
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
MINEO, PETER JR 81| Name
ONE E BROWARD BLVD STE 700 82| Street Address (P.O, Box Number is Not Acceptable)
FT LAUDERDALE FL 33301 :
83
84| CGity FL |esl Zip Code
. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Frorida Statutes, the above-named corporatlon submits this statement for the purpose of changthg its registered
office or registered agent, of both, in the State of Florida Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE _____ ... ——
Signiature. hyped of prantedd faeres o e atiied agenl and ke 11 apphe atie (NOTE: Registerad Agont signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oereie 1.1 TITLE [JChange ] Addition
NAME WEINER, DOUGLAS E 12 NAME
srecTaporess | 6810 N UNIVERSTTY DR 1.3 $TREET ADDRESS
oY - $1-2P TAMARAC FL 14CITY- §T- 7P
TITLE VD T oeLete 24TNLE [ Change [ Addition
NAME STREIT, BARRY 22 NAME
steeer apoiess | 6610 N UNIVERSITY DR 23 STREEY ADDRESS
crly- St-2p TAMARAC FL 2 4GITY-51-ZP
TLE sD ) DeLeTe 31TMLE [ change [ Addition
NAME LIEBER, CHARLES E 32 NAME
smeeTappress | 6610 N UNIVERSITY DR 33 STREET ADDRESS
CY-§T-2P TAMARAC FL 34, CiTY-51-2
TOLE 1] T DeLETe AATILE Ul Change L] Addition
HAME ZEIGER, TONEL 4.2 HAME
streer aporess | 5834 NW 35 WAY I 43 STREET ADDRESS
CTY-S1- 7P BOCA RATON FL 4401Y-51-2P
TITiE E_J DELETE 51TIFLE [ 1 Change [T Additien
NAME 52 NAME '
STREET ADDRESS 5.3 STREEYT ADDAESS
CITY-8T-2IP 5.4 CITY-8T-2IP
TIRLE T DFLETE 6.1TITLE [ change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2iP

14, | hereby cerlify that the information supplied with this fling does notl quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | furihar certify that the information
indicaled on this annual report of supplemental annuat r(.norl 18 true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the recmvor or s-gxecute this repof] as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 changod, or on an atlge

SIGNATURE: _

EEIrED i Nt TOoD

e AR TYERED I BOICTER MA WL A B

CR2E034 (10/97)




