FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ proFT
CORPORATION
ANNUAL REPORT

L 1997 Rt ;

FLORIDA DEPARTMENT OF STATE

o i Sandva B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # P96000100855 (1)

1. Carporation Name

CHILDREN'S HEALTHCARE GROUP PRACTICE, INC.

Principal Place of Busingss

6676 GRIFFIN ROAD
FT. LAUDERDALE Fi. 33328

Mailing Address

8676 GRIFFIN ROAD
FT. LAUDERDALE FL 333263719

L

3. Date incorporated or Qualified

12/13/1996

3a. Date of Last Report

i.! Princpn! Place of Busness 2a. Mailing Address 4. FEI Number Apphied For
£ ) 26 _65"07275’?4 Not Applicable
B Suite. Apl et ] Suite, Apl. 8, stc, N ] M $8.75 Additional
2l ] 6. Certificate of Status Desired [ oo Fequired
Gy & Srate | City & State 6. Election Campaign Financing $5.00 Moy 8o
2 U ) 25—[ Trust Fund Contribution Addad to Fess
s __ Country | Zw Country 8. This corporation has Hability for intangibl der 5. 199.032,
211 S 25| . 26} 30 Florida Statutes {7 Yes N
| . % Nemeand Address of Current Ragisterad Agent 10, Name and Address of New Regisiers t
SAMUELS, EUGENE P B1| Name
8876 GRIFFIN ROAD 62| Stresl Addrsss (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33328
a3
84 City FL |85 Zip Code

office: o reg

;.'g;:r{l 1 zen famitar with, and accepl the obtgations of, Section 607.0505, Florida Statutes.

| SIGMATUNE

‘provisions ol Sections 6070502 and 607, 1508, Florida Stajutes, the above-named corporation submits this statement for the purpose of changing its registered
sred agent, o both, in the: State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

e i ".‘- b, l-y_;-m c; |n-‘ivtpi Raie of }Qiugfz:'t;:ﬂ@ilnl &nd titie ol applicatle (NOTE: Ragislared Agenl signature required when reingiating) DATE

e o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Lty
e T3 DELETE 11TME L1 Change Mm
AN |L * \Q‘b 12 NAME 4"‘"‘""—'
S1HEE 1 ADDRT§% i%soaﬁ 1.5 STREET ADDRESS

| ovsi oot ‘g’ﬁﬁﬁ‘d&lg X923 14 CITY-ST-2P
T [T DELETE 21THLE [IChange ] Addition
NAME 22 NAME
BTREEN ADIRI S 23 STREET ADDRESS

Ciny-sr-ae - 2. 4CY-$T-721P
me [T DELETE At [ ohange L] Addition
bk 32 NAME
SIREE AT 56 33 5TREET ADDRESS
Ly-Si ae 34, CI[Y-ST-ZJ

e ] T orLETE 41 TLE Y Change 1] Addiion
HAME 4.2 NAME
STHFET ADDRI 55 4.3 STREET ADDRESS

s ] 44CY-$1-2p
s ) TT DELETE RATILE T Change” ] Addition
N 5.2 NAME
SIRCLT ATLRESS 5.3 STREET ADDRESS

Y-S o S4CHY-ST-2P
ik e i L1 DELETE 61TILE [T Change ) Addition
BANE: 2 KAME
STHEE | ATIDEESS 6.3 STREET ADDRESS

| Lrv-sha 6ALITY-ST- 2P

annoars in Block 12 %2{13 it changed, or on an attachmant with an address.

| SIGNATURE:
!

"

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

14. 1'do hereby corbfy that the infomaton supphied with this fling does not quelify for the exemption slated in Section 119.07(3)1), Florida Statutes. T further certily that the
nforeation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as # mada under cath; that
I am ary officer or d reclor of the corporation or the recaiver or trustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name

AP > ol s s Al (ﬁﬂ)@:@é
BGale ayme Frona 8 QOOBBAS

CR2E034 (9/96)



