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

PROFIT e !&; '-‘v 2 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000075229 (0)

1. Corporation Nameo

FLORIDA ON-CALL PHYSICIANS, INC.

I

Principal Place of Business Mailing Address
5401 POLK STREET 5401 POLK STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/10/1996
2. Principal Piace of Busingss 2a. Mailing Address 4, FE1 Number Applied For
nl 4300 Renod Ropn o] 650703035 Not Applicati
Suite, Apl. #, el Suite, Apt. #, dic. iti
wie. Ap ole uite. Ap ¢ 8. Corlificate of Status Desired ﬂ 58'75 Additional
22 ;71 Fae Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
2] MMiAamy geacn o F O, 28] Trust Fund Contribution ] Added 10 Fess
z—lf Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] 2140 5] DAang 20] [30] Personal Property Tax due June 30, D ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
STERN, STEVEN 81/ Name
555 NE '5 ST' 82| Street Address (P.O. Box Numbaer is Not Acceptabia)
STE. 516
MIAMI FL 33015 &3
84| City FL ’35 Zip Code

11. Pursuant 1o the provisions of Sactions 607 .0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and sccept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, bypred o oo ranwe of ragestered agont andd ktlo 4 apphcatik [NOTL: Regisiered Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ DELETE 11TILE [T Crange I Addition
NAME DISKIN, ARTHUR L 12 NAME
sweetaoress | 955 NE 15 ST., #518 1.3 STREET ADDAESS
CITY-ST-21P MIAMI FL 14 CITY-51- 2P
T [T bELETE 21TIMLE TJ cChange [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREEN ADORESS
CITY-5T-2P 2 A CITY-S1- 2P
TIILE LT DeLeTe 1 THLE [Tchange [ Addition
NAME 3.2 KAME
STREET ADDAESS 3.3 STREET ADBRESS
CITY-S1- 2P 34, LNY-S1-2iF
e [ peceTe 41 TALE [Tchenge [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST-1w 44 CITY-§1-2IP
NILE L] oELeTe 51 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-57-ZIP
THILE L] DELETE 61TILE [Jcnange [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP A 6.4 CITY-5T-2iP

14, 1 heraby cerlity that the information suppj.ed withfihis filing does not glialify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplegnenta wal report i$ rue gnd accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or dirgctor of the corporation or thi
Block 12 or Block 13 if changed, or on ar\at

SIGNATURE: .

TR AT & v AR B AP

by Yolete (3D 97626

CR2E034 (10/97)



