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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DWVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT #  P97000007686 (3)

1. Corporation Nama

PHYSICIANS GROUP OF MIAMI, INC.

D000

Princlpal Place of Business Mailing Address
8700 N KENDALL DRIVE 6700 N KENDALL DRIVE .
LENNAR GENTER SWTE 202 LENNAR CENTER SUITE X2
MIAME FL 33176 MIAK FL 33176 DO NOT WRITE iR THIS SPACE
3. Date Incorporated or Qualified
— 01/24/1997
2. Principal Pl f Busi 2a. Mailing Add 4. | i
rincipal Place of Business | 2 ailing ress FE Numi.)ir 5 2 q l 3 Applied For
2 26] (A~ O Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
o AP — uie. Ap el 6. Cerlificate of Stalus Desired O $B'75 Addtional
r&] 21-! Fes Requirad
City & State [ City & State 8. Election Campaign Financing $5.00 May Bo
E za] Trusi Fund Contribution O Added to Fees
Zip Country - Zip Courtry B. This corporation owes or has paid the current year Intangible
m 25 291 _:ia Personal Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARX, JAMES 81| Name
201 SOUTH BISCAYNE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI CENTER, SUITE 340
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Slgnature, typed or printed narne of registored agont and Wtin i applcatle {NOTE Rogislered Agenl signalua reguired when relnstaling) DATE
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE DOJgh.’i < B Sha P'I o pAD 1 DELETE 1+ TTLE [Jchange [ Addiion
NAME 7100w, rndal iyt P 1.2 NAME
STREET ADDAESS | A { M./ L. FI3i70 s 1.3 STREET ADDRESS
CITY- 5T- 2P 1.4 GiTY- 8T- 2P
TITLE Niric Pones T DELETE 2.4 TILE [ Crange L] Addition
HAME g100 M, ervlall Dwe. 22 NAME
streenaponess | AU L LT 230 J ? 23 STREET ACDRESS
CiTY-$T-2P 2 4 CITY-ST-ZiP
TITLE L] DELETE 34 TILE j [T change  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$t-2P 34, CITY-ST-7IP
TITLE ] DELETE 41 TILE [ change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44CITY-51-2p
TITLE CJ DELETE 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-21P 5.4 QITY-§T-2IP
TE ] DELETE 8.1 TITLE ] change  [J Adpition
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
LITY-$1- 2P 6.4 CITY-S1-2IP

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annyakrepes#s true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an
empowersd 1o execlte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctor of the corporation or theyeceiver Slg
Block 12 or Block 13 if changed, oﬁ?\n ?
Pl hi AWl B 7/ n P ) L 2 /‘d /gk Lo d| M>/

" et B ot Apr 17 1998 8:00am

CRZE034 (10/97)



