SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL RE PORT Secretary of Slate
199 8 DIVISION OF CORPORATIONS
DOCUMENT # pgg000080037 (0)

1. Corporation Name

SOUTH FLORIDA PHYSICIAN PRACTICE NO. 5, INC.

—

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

- ﬁailing Address

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

FILED
Jul 22 1998 8:00am

Secretary of State

A O A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principet Place of Business | 2a, Mailing Address 4. FEI Number To-20L]3 ¥ Appliad For
1] el APPLIED FOR Not Applcatie
Sui #, elc, Sulte, Apt. #, ste. . it

vite. Apl. #. ete I uite. £ o 5. Certificate of Status Desired L__] $3 75 Adt!lhonal
E a Fee Required
City & State _ City & State 6. Electlon Campaign Financing $5.00 May Be
E] e N 2ﬂ Trust Fund Contribution D Added to Fges
Zip Country L Zip | Country 8. This corporalion owes or has paid the current year Intangible
;I z?l e 29] 3u-| Personal Propary Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglsterod Agent
CT GORPDRATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Sirest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| City 85| Zip Code

FL

11, Pursuant! 10 tha provisions of sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
offica or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Slgnatute, typad or prinled hame of registersd agant and tille tjlianplicahle {NOTE: Registerad Agenl signature required whan relnglating) DATE

12, —OFFICERS AND DIRECTORS 13. ANDITIONSICHANGES TO OFFICFRS AND DIRECTORS IN 12
TILE D pADELETE 11TTLE p QES . Change || Additon
NAME CIRKA, LAWRENCE P 1.2 NAME C CHRIST IRy WAL =
strecTapress | 10085 RED RUN BLVD. 1.3 STREET ADDRESS
orvsrze | OWINGS MILLS MD 20117 (eGP treagroted umm ne.
e D DELETE 21TRLE Owings Change Addlition
NAME LEVIN, MARC B L 2.2 NAME Mitis, MD 21117 L ctaree L
streetaporess | 10085 RED RUN BLVD. 23 STREETADDRESS
CIT-ST-2IP OWLMS MILLS MD 2__1_"1_ o _ 24 CITY-ST-2IP
TMLE D [ ] oeLete BATITLE [ changs [ ddition
NAME ELKINS, MARSHALL A 2.2 NAME :
sTeeraporess | 10085 RED RUN BLVD. 3.3 5TREET ADDRESS
cvstp ewmas MILLS MD 21117 saciTySTZP
TIMLE DELETE 4ATILE Change Addition
e FULCHIND, MARK H conane o L
sreetanoress | 10088 RED RUN BLVD, 43 STREET ADDRESS
CiTY-Stze ‘?WlﬂGS MILLS MD 21117 44 CITY-ST-ZP T -
TITLE : DELETE 5.3 TITLE Change Adudition
RAVE BENNETT, BRADLEY = 52 NAME "

| sweeraooress | 1 RED RUN BLVD. 5.3 5TREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 21117 Jp—
e [ Toeere 64 TITLE T cnange [ Additon
HAME 6.2 NAME
STREET ADDRESS £ STREETADDRESS
CITY.STZP 54 CITY-ST.2P

14. | hereby carli

. =
that the information supplied with this filing does not qualify for the e!

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIS RIA" ™I IO ™,

WWhnid: € iod At v vt Cad o

xemption stated in section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this #nnual reporl or supplemanta! annual repor! is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of director of the corporation or the receiver or trusies empowered 1o execute this repor as required by Chapler 807,

slile

lorida Statutes; and that my nams appears

TN 1LY o=y

CR2E034 (5/98)



