- 7PR7C7)F“!T o __ ‘ FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : Ooam

CCORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secr etal’y of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P96000075229 (0)

1. Corporation Narmeg

FLORIDA ON-CALL PHYSICIANS, INC.

o A R

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

“Principa’ Place of Basingss Mailirg Address
5401 POLK STREET 5401 POLK STREET
HOLLYWOOD FL 39021 HOLLYWOOD FL $3021-6429
3. Date Incorporated or Qualified 3a. Date of Last Report
o . 09/10/1696
2. Principa' Place ¢f Business Ea. Mailing Address 4. FEI Number Applied For
[5],,,.“._,, i r26_] ] ‘5 -0 ol Not Applicable
Suile, AT #, Gle Suite, Apt. 4, eic. - $8.75 Additional
—‘EJ - _ B 27] 8. Certificate of Slatus Desired d Fee Raquired
| ., Oy & Smae | Gy & State &. Etection Carnpaign Financing $5.00 May Be
sl 28] Trust Fund Contribution 0 Added 10 Fess
| . Country L an Counlry B. This corporation has Kabllity for Intangible tax under 5. 199.032,
Ei‘jL 28 2?] 30 Fiorida Statutes B ves [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name .S vl 51; R ,,f
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 CCC ME IS SApees
83 .
Jo e &I -
84] City . 85| Zip Code
MIAM FL"| %0)¢

rﬁf Pursuant 1 ho provisionssaf Sections 607 0502 and 607. 1508, Fionaa Staltas, the above-namad corporalion submits this statement for Ihe pUrpose of changing s registered
olfice or registered agegf,#r bolh/fthe State of Flonda_Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agenl Lam familiar v d obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ Fledd.  STeved Saer H-2¢-99
Clgatura ypse:l o pritted nama ol 1egistered agont and Mle it applicatie (NOTE Ragistered Agent Bignature ragquired whan rainstatng) . DATE
(12, T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ihm D | R 11TM11E H»P R range LT Addition | &
NANL HSKW. MHUR L 1.2 NAME . g
stiarioonsss | 9812 NORTHEAST 206 TERRACE 13 STREET ADDRESS [ 555 NE- (S T, w51l |
| st a6 FPR@_MMM' BEACH FL 33180 1.4 GITY-ST-2P MaAm oy Fe .,  33aig g
e TJ BECETE 21TLE v O Change . L] Addition O
MaMi 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
_resvae L S 2. 80ITY-ST-2P
T TJorere 317NiE ‘ [T Change ~ [] Addition
NAME 32 NAME '
SIEFT ADDRESS 3.3 STREET AUWSS
coy-sak 34 CITY-5T-2IP
IR [T oeier A1TILE - [T Change 1] Addition
NAME 4. 2 NAME
STREET ADDE 55 4.3 STREET ADDRESS
oY S 44 CITY-ST-2IP
T W o " DELETE 51TIRE ] LT Change ™ T J Addilien
HAME 5.2 NAME
SIFELT ADUHESS 5.3 STAEET ADDRESS
GIY-S7- 7P N 54 CITY-ST- 2P
w0 T [ oeteTe 6.1 TrLE . 1 change L] Addition
NAME 6.2 HAME
STHEET AIDRESS 6.3 SIREET ADORESS
| env-stooe | L 64 CIY- ST-2P ‘
14. | do heseby certify that Ing information supilied with 1his fiing does nat gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the

ropon af supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
o diver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
r pnan attachmen| with an address.

wtoror ahon indicatod on this anr
| arr an oftgor or director of thg/e
appears n Block 12 or Blac

f (b PATWOL' Psiesn) Y-29,99 G 49050
AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Friane 4
0130038




