|

| MUSEE  ue et e reh

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i _ FLORIDA DEPARTMENT OF STATE Apl’ 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ) " olwséﬁcéerlaég:iizt;DNs Secretary Of State

DOCUMENT #  P96000103735 (2)

1. Corporation Name

EAST COAST MEDICAL OF FLORIDA, INC.

A MG

Principal Place of Business Mailing Address
3100 STERLING ROAD. #201 309 STERLING ROAD. w201
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
12/20/1996
2. Principal Place of Business 2a. Maiting Aciclress 4, FEI Number Applied For
21] ~ 26] 650722535 Not Applicable
ite, Apt. #, et Suite, Apt. #, elc.
'—1 Su P o — Hie AP o 5. Certiticate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trusl Fund Contribution Added to Fess
Zip Country . 7ip Country 8. This corporation owes or has paid the current year Inlangible
24 ;EI 26] m Personal Property Tex due June 30. PO Yes L[] No
9. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Registerad Agent
KETOVER, STEVE M 81) Name
3109 STERLING ROAD, #201 82 s§ez Address (B,0. Box Number is Nol Accaptabl
FT. LAUDERDALE FL 33312 L1500tk &y press Read # 410
83
B4 City 85| Zip Code
P i e Beee by FL |*| ¥58% o

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named dorporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corparalion's board of directors. | hereby accepl the appointment as registerad
apgent. | am familar with, and accept the obligations of. Section 607.0505, Florida Statules.

SIGNATURE e e e
SigABILIC. Typod Of pruted name o1 lepeleitd agent sod tlic F applisbie INDTE Rogistered Agent signature required when rainstating) DATE
12. OF HICERS AND DIRICTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME DF [T DELETE 11TILE fChange [T Addition
NAME KETOVER, STEVEM 12 NAME
STREET ADDRESS 3109 STERLING ROAD, #201 1.3 STREET ADDRESS X1 Seuty C press aa& #4lo
T -51-2P FT. LAUDERDALE FL 1ACITY-§T- 2P ompoke Kool FL, 33060
TILE [ [ DELETE 21 TILE f 7 [ change 7 Addition
NAME MALTZ, MICHCEL 22 NAME
STREETADDRESS 3109 STIRLING RD 23 STREET ADDRESS
oITY-5T-2IP FT LAUDERDALE FL 2 4CITY-S1-2P
TMLE [T DELETE 31TLE [T change LI Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34, GTY-S1- 2P
TITE T3 DELETE 41TMLE " change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-51-21F
TITLE CJ oktete 5.1 7IILE “TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY- §T-2IP 5.4 CITY-5T-2IP
TLE 77 oeLere 6.1 TITLE [ cnange 1] additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY- 57-2P £40ITY-ST-7IP
14. | hereby certily thal the information supplied wilh this tiling doas not qualify far the exemption stated in Section 119.07(3}(), Florida Statutes. | furthar certify that the information

Indicated on this annual reporl or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

]
officer or diraclor of the corporats he receivgy or lrusteg pmpowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chan N an allg Wss
TR AT NP B /» o AR . :JK:-—; /CO U »~ [ SO

CR2E034 (10/97)



