FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 09 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P96000080066 (9)

. Corporation Namo

SOUTH FLORIDA PHYSICIAN PRACTICE NO. 8, INC.

B TR IR

83

Principal Place of Busincss Mailing Address
10065 RED RUN BLVD. 100685 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
2. Principal Place ol Busincss _2a. Mailing Ackdress 4. FEt Number S’)-)o" ’3 yg’ Applied For
21] B APPLIED_FOR Not Appicable
Suite, Apt #, elc. Suite, Apt #, ele, it
22| e re R 5. Cerlilicate of Status Desired [ $8.75 Additionel
22 ) o 371 - . Fee Required
City & Stale | Uity & Swle 6. Election Campaign Financing $5.00 May Bo
5‘ i o 28] o Trusl Fund Contribution O Added to Feas
Zip | __ Country | g Country B. This corporation owes ar has paid the current year Intangible
24 25] 29] o ) 30 Personal Property Tax due June 30 D Yes O o
9. Name and Addrass ol Currani Regislered Agem e 10. Name and Address of New Registerad Agent
Cre RATION SYSTEM 817 Nome
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.O, Box Numbsr is Nol Acceplable)
PLANTATION FL 33324

K 841 City 85| Zip Code
FL [

g i e S
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Tlorida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
office or regiglercd agent, or both, in the Slate of Flonda. Sucl h change was authorized by the corporation's board of directors. | hereby accept the appeintment as registorod
agent. | am familiar with, and ace ot Lhe abhigations of, Section 6070008, Florida Statutes.

SIGNATURE _ . . . . . . N _ - — S

SIgRURE. syt or (4t e o s Lagend toed s gl TINGTT Hagistlerig Agent sgnatre 1eguied when reinslaling) DATC
12, OFT ICERS AND DI CTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D PR 1TIE [Ttrange  Pagition
NAME GIRKA, LAWRENCE P 12 NAML R 648 E%fﬂ{b/ﬂuuh s fﬂk\
seetaooress | 10085 RED RUN BLVD. 13 STRCET ANDRESS -~ -30085 Reg ﬂu:r;‘c”' Ine.
CITY-§1- 21 QWINGS MLLS MD 21117 - 14 6TY-51-7p Ow paivigushing, MO B 112
e [} T T oetere 21700 [T Ciange L] Addition
NAME LEVIN, MARC B 22 NAME
steeraporess | 10085 RED RUN BLVD. r 23 STREFT AUDRLSS
CATY-5T-2IP GWINGS MILLS MD 21117 2ACIY-§7- 7
TIME VIl - R I VT 31TLE [T Change L1 Addition
NAME ELKINS, MARSHALL A 22 NAME
sieeraponess | 10065 RED RUN BLVD. 33 STAECT ADDRESS
CITY-ST-7 OWINGS MILLS MD 21117 34 GITY-51-21P
THLE Vv - 3 okeeTE 413ILE “[cnange ] Addition
NAME FULCHINO, MARK 42 NAE
steeraooress | 10085 RED RUN BLVD. 43 SIREET ADDRESS
CITY-ST-2F OWINGS MILLS MD 21117 aaCiry-st- 7P
TE T ’ T mEE 51 TTchange ] Addition
HAME BENNETT, BRADLEY 52 NAME
sceraovress | 1065 RED RUN BLVD. 53 5THEE | ADURESS
CIY-57-2P QWINGS MILLS MD 21117 5ACNY-SE-2IP
e CToEEE 1T Tl chenge I Addition
NAME B2 NAME
STREET ADDAFSS 69 STREET ADDRESS
CITY-s1-2P e ) 6.4 CITY-51- 2P
14, | hereby cextify thal the information supplied wilh this Tiling docs not qualify for the exemption stated in Scclion 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this annual report or sapplemiental aniodl reporhis o and accurate and thal my s«gnature shall have the same legal effect as it made under oath; that 1 am an
officar or direglor of the carporation or the or of rustee cmpowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 i changed, or on an aflachment with an address.

BNIAAE AT DN ’Mdalﬂ aA /{ /ibf/bl/(_ﬁn P /./)V/G/T’ { u;%qﬁ}é’f FS’]P’

CR2E034 (10/97)



