COFE);R—(S_)FFIA ON ‘* ‘ \. 1 LOMIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ‘ anlSic?rBdcg?Fl(r‘.i)ﬁP%ar:ZT|0Ns Secretary Of State
DOCUMENT # P96000080016 (4)

1. Corporabon Namic

SOUTH FLORIDA PHYSICIAN PRACTICE NO. 3, INC.

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

OO

Principal Place of Business ) 'M'-;.W{g';é\&?{ess
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
B3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss [ 2a. Malling Address N 4. FEI Mumber S~ ;—0b’37¢ Applied For
e _ 26] S . APP]_IED_F_OH I Nol Applicable
Suite, ApL. #, afc. Suiter, Apt #, otc iti
[ . i 8. Cerlificate of Stalus Desired O $8'75 Additional
.Z"l'_________ . 27] R . Fee flequired
City & State _ Gily & State 6. Election Campaign Financing $5.00 May 8o
23 o ) ) 28] 7 - B o Trusl Fund Contribution Added fo Fees
Zip _ Caunlry i Country B. This corporalion owes or has paid the current year Inlangible
24 } ) ) 35] o o 29] . L 30 | Personal Properly Tax due June 30. D Yes L—J No
| —_ _ __ % Name and Address of Current Reglistered Agent. [ 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSEM 81) Nameo
1200 SOUTH PINE ISLAND ROAD 82| Strecl Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
[84] City FL 85] Zip Code

11, Pursuanl lo the provisions of Sections 67,0502 and G07.1508, Fonida Stalules, the above-namod corporation sUbmits 11s siatement for the pLrpase of changing its reg slered
office or registercd agont, of bath, m 1he Sl of £ londa, Sach change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agenl. | anm famdiar dlin and aceept the abligations of, Section 607.0505, Flarida Statules.

. . .

signatuRe V¥ ! R _
i ‘,i‘m" . ly::u _l e Umhuﬁ it alreg) b o acpend ann il .-_n_' n-_n;‘r_!- '“_'If‘___, (HEYiL Regintered Agert signature requeied whaon renslating) DAE F:\

32, OUIC R ANG Gl T0Rs 1B ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | O

TIMLE 1) B« o TTTATAR IEER VAR 4 [T Change " P¥nagition | £

NAME CIRKA, LAWRENCE P 12 WAME Ro s ERT WV ELKIAS 3

sreetaooress | 10085 RED RUN BLVD. 1 3STREE| ADDRESS integrated Hoahh 2

crv.stoe | OWINGS MILLS MD 21117 S 14 CITY-8T-2P v 4008, Sorvions, ne, &

e ' O et~ Fzome ﬂ“ﬂiﬁmmw" [J Change L] Addition |G

NAME LEVIN, MARC B I 7.7 NAME

streeraporrss | 40065 RED RUN BLVD. 2.3 STREE| ADDRESS _

prv-st-ze | OWINGS MILLS MD 21117 2 400Y-51-2p o * =t

TALE b ) bewete A1 THILE [Tchange [ Addition

NAME ELKINS, MARSHALL A 1.2 NAME

sineer aopress | 40085 RED RUN BLVD. 3.3 SIRFE ADDNESS

CITY-51-2P OWINGS MILLS MD 21117 4. CNY-S1- 2P

TME v o N I TSI PRI [ Change [ Acdition

HAME FULCHINO, MARK 4.7 NAME

seeTaporess | 10065 RED RUN BLVD. 43 STHEET ADDRESS

oy-51-20 OWINGS MILLS MD 21117 44GTY-ST-21P

[ T ~ [TJomet 511LF [T change L Addition

HAME BENNETT, BRADLEY £2 NAME

seersooness | 10085 RED RUN BLVD. 53 STRELT ADDRESS

CIY-S1-2F OWINGS MILLS MD 21117 54CIY-51- 2P

TITLE T ) © 7] bevee 6.1 T1LE [T change [T addition

NAME £.2 NAME

STREET ADDRISS 6.3 STAEET ADDRESS

CiTY-S1-2IP . 64 CY-51-2IF

14. | hereby cerlify that the information supphed wth this Hling doos not qualify for the exemption stated in Section $19.02(3)(1), Florida Statutos. | further cerify 1hat the information
inchcated on this annual report or suppiemental annual reporl i true and &ccurale and that my signature shall have the same legal effcct as if made under oath; that { am an
olficer or dirgglor of [he carporation of the: ecciver of trusion enipowered Lo execute this repont as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 i changed. or onan adtacignonlwithy o acidress

e A e kA B EEEE B }MﬂJAJ o Lo e —— L PR |1/1’ E‘ ‘( A’)f\—\tﬂ ._-—!.\ ]ﬂ I P :\ﬂﬂn.« e R




