FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT i g Sy, FL{-)HIDA DEPANTMENT OF STATE May 21 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Siate Secretary of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # F P9B000069569 (7)

. Corporation Namoe

SOUTH BROWARD PRIMARY GARE IPA, INC.

A

Principal Place of Business Mailing Address
BS17 TAFT STREET 6517 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
— S o 08/21/1996
2. Principal Place of Businoss i 2a. Mailing Address 4. FEl Number Applied For
m i B 26] S 650688695 Mot Applicabla
Suita, Apt. #, etc. Suwile, Ap. #, elc. iti
- P wie- AR 5. Certificate of Slalus Desired O $B'75 Adqltnonal
E‘____T . . ,27] - Fee Required
City & Stale Gy & Sale 6. Election Campaign Financing $5.00 May Be
e o ‘_2_§J___ S Trust Fund Contribution ] Added 1o Fees
Zip Courtry _7ip Country B. This corporalion owes or has paid the currept year Intangible
24] ) 29| 3o Perscnal Properly Tax due June 30 Yes [ No
9. Name and _@ggg_»ss of Current Registered Agent 10, Name and Address of New Registered Agent
BARBER, GARY 81] Name
1011 N 35 AVE. 82| Street Address (P.O. Box NMumber is Not Acceptable)
HOLLYWOQOD FL 33021
B3
84| Cily 85| Zip Code

FL

11, Pursuant to the provisions of Soctinns BO7 0502 and 6071508,  lonida Slalutes, the above named corporation submits this statement for the purpose of changing its registered

office or registerco agent, or bolb, n he Swite of Florida Such change wag aulhorizod by 1he carporation’s board of directars. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accept the obligalions of, Seenon 607.0505, Florida Statutes.

SIGNATURE __ _ i .

Slmelurc Iyt e ",‘Y,‘,"” af ary nil and \_@_igl:h bl (NOTE Rogisiored Agent signature required whan reingtating) DATE p
12. ortie [ DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS §N 12 2
TITLE o ' T U ™oaet T e [T trange L Addition g
NAME HEROLD, FREDERICK S MD 1.2 NAME ' §
steeraooness | CFO MIH 6517 TAFT STREET 1.3 STREFT ADDRESS g
CITY-ST-2P HOLLYWOOD FL 33024 14 CITY-51-2PP S
L D o © T ot 2110LE [T change [ Addilion |O
HAME AGOSTINELLI, JOHN 22 NAME
sreeranoress | GFO MIH 6517 TAFT STREET 2.3 STREET ADDRESS
CITY-ST-2p HOLLYWOOD FL 33024 2ACITY-57-2IP
TILE D I TT oeLe 311MLE [T change L] Addition
NAME MARK LAZAR, MD 32 NAME
smecraooress | GO MIH 6517 TAFT STREET 53 STHEE! ADDAESS
£aY-51-21p HOLLYWOOD, FL 33024 54 CT¥-51- 2
TLE B B [T DeLeTe 417ME [ change T Addition
NAME SCOTT L. OXENHARDLER, MD 4.2 NAWE
smeeTanoress | GO MIH 6517 TAFT STREET 43 STREE) ADDRESS
CITY-ST-21P LLYWOOD, FL, 33024 0 44 CITY-ST-21P
TITE ‘ DELETE 51TINLE Change Addition
N I o —— o

»

STREET ADDRESS C/0 MIH 6517 TAFT STREET 53 STHEET ADDRESS
CITY-ST- 21 YW0O 54L0Y-5T-2F
TILE -HOLL D, FL .33024 .. ] vetere 6.1 TITLE L] Change [ Addilion
NAME : 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST- 2P o o 6.4 CITY-$1-2P
14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

and accurate and that my signature shall have the sarme legal effect as if made under cath; thal | am an

indicated on this annual report ar sy
xacule his reperl as required by Chapter 607, Florida Statules; and that my name appears in

nenlal asual report is




