nus NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # P96000049186 (5)

. Corporation Name

NATIONSMED MEDICAL GROUP OF BOYNTON BEACH, INC.

Sandra B. Mortham

Secretary of State

OIVISION OF CORPORATIONS

AR AN

i F"ri'r'iék':'aﬁlrf;\rﬁbé Ef"[‘-iu'aiuos;s Mailing Address
79650 NW. 53AD 5T.. STE. {0 7950 NW. 53RD 8T, STE. 210
MIAMI FL 33166 MIAMI FL 33186-7801
3. Date Incorporated or Qualified | Ba. Date of Last Report
06/10/1996
2. Pancipal Plane of Busingss »‘23. Mailing Address 4. FEI Number : Applied For
5,18325 NW 53 Street s P.O. BOX 141966 65-0679882 Not Applicable
Suiter, APt K, ele | Suie, Apl. #, elc. N ) $8.75 Additional
ﬂsﬂi tﬂfﬁloo% 2?| 5. Centificate of Status Desired ] Fee Required
Cry & Stale: | Cily & Statg 8. Election Campaign Financing $5.00 May Be
zMiami, FL Zﬂ‘nra 1_Gab FL Trust Fund Contribution 0 Added to Foas
1 ___ Country Z1p "Country 8. This corporation has liability for infangible tax under 5. 199.032,
24J_ 331 66 - 25-] j 33114 30 Fiorida Statutes ves [No
o “Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

 BERGER, JAMES L o N

BERGER & DAVIS: PA- B2 %reei Address (P.0. Box Number is Not Acceptable)

100 N.E. 3RD AVE., STE. 400 325 NW 53 Street

FT. LAUDERDALE FL 33301 B3

o Eui te #100 ==
it 85 Zl il
Miami FL 166

T3, PurSuant to e provisions of Sochons 607,0602 and 607.1508. Florida Statutes, the above-named corpaoration submits this slatement for the purposs of changmg its registered
office or rey steved agent o hoth, in the S1ale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistared

agent | an farmilar with, and accept he ot)hgatlons of, Section 607.0505, Florida Statutes.
SIGNATURE IPILITY, ¢ca; Marialena Diag, dbwdtroiner IA"/é ?
.‘s\;p‘--i'.l'l Iype A er geinde riama o % W Wik f Applicadlé {NOTE Registered Agent signature rfquited whan reinslatng) DATE
1 T OF F1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [D h [T oeLeTe 1TLE ¥ Change | Addition
NARE MARTINEZ, OSVALDO 12 NAME
S e | 7950 NW. 53RD ST, STE. 210 1.3 STREET ADDRESS
Lomos e | MIAMIFL 33168 ADTY T2
i ' “L.J DELETE 21T0LE LI change  [J Additien
fithi 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS
oy sl obe B o 2.4 CITY-S1-2IP
I r 1T T i L] DELETE 31 TIME [JChange [ Addition
NAME 32 NAME
T80 ADDRESS 33 STREET ADDRESS
Cy-<1- i 34, CHY-8T-2P
e [T oELETe FRELT: Tl change L1 Additios
NERE 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CHY-51 P 44 GITY-ST- 2P
e ' | [ DeLETE 51HITLE D Change [T aadition
FoAME 52 NAME
SHHEET ADLAESS 5.3 STREET ADDRESS
JLlveseab ) 54CITY-ST- 2P
i ' [T Decere 61 TILE [ change [ Addition
KM 6.2 NAME
STREETALCEH S 6.5 STREET ADDRESS
LY -STAE 6.4 ITY -5T- 2P
14. 1 ¢ hereby Cerlly thal the information suppiied with this filing does not qualify for the exermnption stated in Section 110.07(3)i), Fiorida Slalutes. | furthar certify that the
infomizbion ndicaled on this annual repor or supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
tam an officar o direator of the corparanm or nm receiver of trustee empowerad to executa this repor as required by Chapter 607, Florida Statutes; and that my name
appears 1 Biock 12 or Hlock 13 NGod, OF gRegr chment with an address.

”ﬂﬂa‘_ﬂdﬁziﬂqIDEMT___AA,1/24/97 {305)592-55873

SIGNATURE:

RTED NAME OF SIBNING OFFICER DR DIRECTOR | Daynme Phone #

e AREE 4 &

SIGNATURE AND TYPED ORAER

FLOR(DA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



