FILE NOW

: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT &5 s FLORIDA DEPARTMENT OF STATE
CORPORATION FET | oas Sandra B, Mortham
ANRNUAL REPORT '53 5 Secretary of State
1997 et «c_tff'/ DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Mama

NOVUS PHYSICIANS, INC.

Pringipal Place of Busingss

1001 S. FEDERAL HKGHWAY

'POB0000BESE2 (9)

Mailing Address
1801 8, FEDERAL HIGHWAY

O A

2]

COHHlF—y_-“‘_

2]

28]

SUTE #2 SUITE 12
DELRAY BEACH FL 3348 DELRAY BEACH FL 33483-3335
3, Date Incorporated or Qualfied | 8. Dalte of Last Report )

o 10/18/1996

2. Prncipal Place ol Busiess Lf! Mailing Addrass 4. FEI'Number Applied For
E‘_]_k,, I 26 Not Applicable

" Sule, Apl 4, el Suite, Apt. ¥ ete. ) , $8.75 Additiona)
Eﬁj mil §. Certificate of Status Desired O Foo Required
|, oy & State _. Gy & Swate &, Elsction Campeaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip Country

29} |30

8. This corporation has hability for imangible tax under s. 199.032,
Florida Stalules Oves [Ne

TOPFER, JEFFREY E

1801 S. FEDERAL HIGHWAY
SUITE 312

DELRAY BEACH FL 33487

SIGNALURL

8. Name and Address of Current Registered Agent

10. Name and Address of New Regleterad Agent

B1; Name

a2

Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

B5! Zp Code

FL

AT Purgmint 10 The provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this staterment far the purpose of changing its Tegistered
aflide pr registered agent, o bolh, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent |am fare har wilh, and accept the obligations of. Section 607,0505, Florida Stalutes.

Ay nland e ®appicathe

#INO‘EE Regsterad Agan® signature raquired when reinsiating)

DATE

IGERS AND DIREGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1M 12
[} T T T otiew 11 TIRE D [ change D Addition
TOPFER, JEFFREY € 1.2 NAME U DINE, Glen
55| 3131 CLINT MOORE RD. #101 astmeer oveess | g 0 | R Lo DRWE
| BOCA RATON FL 33498 o star | pecs Rutor, Plot s 33457
"I oftere 21TMLE ’ [T change 1) Addition
2.7 NAME
STRFET ALAIHESS 2.3 STREET ADDRESS
F_LIIJA e 1 e 2 4CITY-SFv Hid
T [ ecee 31TILE L] Chenge ~ ] Addition
Hant A2 NAME
SHREET ADDRESS 33 STAELT ADDRESS
L N 34 DITY-§1-2P
e 1 DELETE 41TTLE LY change 1 Aadition
HAME 4 2 N4ME
STHENT ADDREAS 4 3 STREET ADDRESS
= glj‘ll a 44 CITY-ST-2IP
i [T DELETE 517TITLE [ TcChange [T Addition
NAME 5.2 NAME
SIRFET ATIOKESS 5.3 STREET ADDRESS
ony-sae e 54 CITY-5T-2IP D
TiLE DELETE 61 TITLE ange Addilion
, D zo000=21z372 19
NEME 6.2 NAME -
STRSET ADDKESS 6.3 STREET ADDRESS *134;'0'3/9?"“[]1!][]3'"002
, #4165, 00
ISR L R B4 CiTe-S1-71P
14, | do hereby cortify that e nformation supplicd with this filing does not quatify

XE

RECTOR

SONATURE:  Jfhe T, | NSERERRY Jothe

‘ or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha
information indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ul [hpl\t
oi\

Lam an ollcer or dirgetor of the corporation or the receiver or trustee empowered 10 execute this repan as required by Chapter 607, Fiorida Stalutes; and that my
appears i Block 12 or Block 13 if changed, or on an altachment with an address.

e 03l%fr7 (Se)279-0ss0

Daglime Phane #
0338810

CR2E034 (9/96)



