SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 00/15/69: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90018 002 ***550.00

o Lol s
DOCUMENT # Pge000049150

CENTRAL MEDICAL GROUP, P.A.

Principal Place of Business Mailing Address
7707 NORTH UNIVERSITY DRIVE STE 107 7707 NORTH UNIWVERSITY DRIVE STE 107
TAMARAG FL 33321 TAMARAG FL 33321

AR MU

DO NOT WRITE IN THIS SPACE
3. Date Incosporated or Qualifisd

b o 06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ ;] 65"%75559 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) it
P fte, Ap 5. Certificate of Status Desired D $8 75 Add.monal
22 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2_3] ;ﬂ Trust Fund Contribution | Added 1o Fees
Zip Country Country 8. This corporation owes the current year

Zip
]

2s]

m

DNO

Intangible Personal Property. Yes

10. Name and Address of New Registered Agent

Streot Address {P.0. Box Number is Naot Accaptabla)

9. Name and Address of Current Registered Agent
81| Name
MINEO, PETER JR
ONE E BROWARD BLVD STE 700 82
FT LAUDERDALE FL 33301 5
84| City

Zip Code

FL |

agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, In the State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent end tl8 if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [ peere 34 TILE 7 change (1 addition

NAME WENER, DOUGLAS E 12 NAME

sreeTaonress | 6510 N UNIVERSITY DR 13 STREET ADDRESS

CTYSTZP TAMARAC FL 14 CITYSTZP

TTLE VD T loeer 24TLE (] change [_] Addtion
| namE STREIT, BARRY 22 NAME

smeeancress | 6610 N UNIVERSITY OR 23 STREET ADDRESS

CITrSTaP TAMARAC FL 24 CITY.STZIP

e L)) [l oetere 34 TTLE [ change [_] Addition

NANE LIEBER, CHARLES E 32 NAME

seeetancress | 6610 N UNIVERSITY DR 33 STREET ADDRESS

CTYSTZP TAMARAC FL 34 CITYST-2ZP

TIME D Ul oetete 41TME [ change ] aadtion

NAME ZEIGER, TONEL 4.2 NAME

sreeranoress | 5834 NW 35 WAY 4.3 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 44 CITYST-ZIP

mE CJoeeTe 51 TTLE L1 change Mdiﬁon

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-8T-ZIP

me Ul oeieTe BATMLE T 1 change L] Addition

NAME 5.2 NAME

STREET ADDRESS ~ 8 STREET ADDRESS

CITvST.ZIP $4CITVSTZP

14. 1 hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further cerlify that the information
| | report is true and accurate and that my signature shall have the sarne Iegal effect as if made under oath; that | am
AP cexpcute this report as required by Chapter 607,

indicated on this annual report or supplemen

nrua
an officer or diractor of the ¢oi] erve

larida Statutes; and that my name appears

SIGNATURE:

Daytme Phone #

Jlgd 17k

0069629

CR2E034 {5/99)

IRIRE I

LR |

Wt

[ Y



