FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT 3 '*-'4'«* FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

CORPORAHON Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 7?’960060780022 2)

1. Corporation Name

SOUTH FLORIDA PHYSICIAN PRACTICE NO. 4, INC.

DO R

Pringipal Place of Busingss ' Mailing Address
10085 RED RUN BLVD. 10085 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businces T 28 Maifing Address 4. FEI Number Sa~2006j3p Applied For
28 el APPLIED FOR Not Applcable
Suitg, Apl. ¥, elc. Suile, Apt. #, olc . iti
'——l P — ‘ 8, Certfficate of Status Desired O 58 75 Addiional
22 R J_2_7J B Foa Required
City & Stale . Gy & State 8. Fleclion Campaign Financing $5.00 mayBa
E] o _2_1_3] - Trusi Fung Contribution O Added to Fees
Zip P Country | dw Country B. This corporation owes ar has paid the current year Intangible
;l 25] I ¢ -] 30 Personal Property Tax due June 30. Oves ONo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireel Adaress (PO, Box Number is Nol Accepiante)
PLANTATION FL 33324
B3
84| City FL 85| Zip Cods
11, Pursuani 1o the provis:ans of Seclions 607 0507 and 6971508, Flonda Slalutes, 1h¢ above-named Cof poration sUbmits this statement for the purpose of changing iis registered
office or registored agenl, or balh, i the State: of Florida Such change was aulhorized by the corporation’s board of dgireclors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl the obligations of, Seclon 607,0505, Florida Statutes
SIGNATURE ____ . . i — .
SIBNERTC Fepitt O preves o o 'f'_" g “,“,‘,'j‘f’!t"‘, "ffjj ol ‘l.ﬂ;:|'-‘u.ﬂ!>|(‘ (NOTE Rogstored Agert signa'ure required wher roinstating) DATE p
12, . EFICERS AND DIFTC1ORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIRLE D DEDiLeTE 11TILE ‘ J change ] Addilion ?,
NAME CIRKA, LAWRENCE P 1.2 NAME RogERT W =y Vs 2
Wt gy
sTreeT aporess | 10065 RED RUN BLVD. 13 SIREET ADDRESS 0065 Reo Hun Bive &
ory-S1-2Ip OWINGS MILLS MD 294107 14C1Y-51-2F Owi ‘ &
TIILE 1] "] DELETE 217TILE Criange L] Addition |
HAME LEVIN, MARC B 22 WAME
streer aponess | 10085 RED RUN BLVD. 2.3 STREET ADDRESS
CITY- 51-2 OWINGS MLLSMD 21117 24C0Y-51-2F
TNLE D [ oeceTe 31 TITLE [JChange ] Addition
HAME ELKINS, MARSHALL A 32 NAME
stheer apbeess | 10065 RED RUN BLVD. 33 STAEET ACDAESS
oITY -ST-21P OWINGS MILLSMD 21117 34.011Y-51- 2P
meE v [ DELETE 41 TITLE [Jchange ] Asdition
HAME FULCHINO, MARK 4.2 NAME
sweeTaporess {10085 RED RUN BLVD. 4.3 STHEET ADDRESS
CITY- 5120 OWINGS MILLS MD 21117 I A4 DITY -5 2P
TILE T [ DeLETe 51T [ crange [ Addicion
NAME BENNETT, BRADLEY 5.2 NAME
steer appezss | 10065 RED RUN BLVD. 53 STRELT ADDRESS
CTY-ST-2P OWINGS MILLS MD 21117 54 CITY-§T- 27
TILE CJ DELETE 611NLE [Fcrange [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21F e o o 6401Y-81-2IP
14, | hereby certify that the information supplied wilh 1his Bling does nol qualify Tor the exernption staled in Section 119.07(3)(), Florida Statutes | further cerlify that the information
indicaled on this ancnua’ reporl of supplernental aoswnl reporl s froe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaton ot the: reciiver or frusten empowerad o oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an address
L 1/]/11 ’ ‘ \n /"f L‘),J.!/K_ £.All/l.ll’z-. .’]Il L\AV Ianxaﬂ?/?xljk



