FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham “
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000014040 (4)
HEALTH PARTNERS MEDICAL GROUP, INC.

LUHIBT

Principal Place of Businoss

250 DIXIE 8LVD.
SUITE 203
DE{RAY BEACH FL 33444

Mailing Addrass

250 DIYE BLVD.
SUITE 203
DELRAY BEACH FL 33444

Sep 09 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THiS SPACE

3. Date Incarporatad or Qualitied

02/12/19971

2. Principal Place of Busingss

21]

2a. Malling Address

26]

4. FEI Mumber

0S- 0726646

Applied For
Not Applicahle

Suite, Apl. #, elc.

22]

»n

L Suilc, Apt #, elc,
21]

6. Certificate of Stalus Desired O

~ $8.75 Additional
Fee Required

24 |25]

| Zip }__‘ Country
28] 30

City & Stato | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
m 23_1 Trust Fund Contribution Added to Fees
Zip Country 4 8. This corporation owes o has paid the current year Intangible

Personal Property Tax due June 30,

Oves [Ono

9. Neme and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

4521 PGA BLVD.
SUITE 211
PALM BEACH GARDENS FL 33418

I

CORPORATE CREATIONS CREATIONS ENTERPRISES

81| Name

82| Siroe! Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

LBS

SIGNATURE

11, Pursuant 1o tha brovféions of Sections 607.0502 and 607. 1508, Fiarida Siatules, the above-named corporation submits this statement for the purpose (
office or registerod agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

of changing its registored

Signelure. typed o prinled rame of registored agent end title i applicebls

{NQTE: Registerad Agent signatyre required whon reinstating) DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TILE ) LT DELETE LITIE [ 'change ™ [ Adiition
NAME SPERDUTO, JOSEPH M M.D. 1.2 NAME

strees anoness | 260 DINE BLVD. 1.3 STREET ADDRESS

CITY - 5T-2F DELRAY BEACH FL 33444 1ACITY-§1-2P

TE D 0 OELETE 21TITLE PDilEets— . [ crange [ Addition
HAME CLARKE, MARK M.D. 2.2 NAME HGHM!‘\‘N'J ?)fh/lﬂ Pl y 0 .

steeer ooness [ 250 DIXIE BLVD. sasmect aooress | DS Difed B LD

CAW-ST-21p DELRAY BEACH FL 33444 2ACITY-ST-2P {2t Bagh, FZ. 35 wey

L D . DELETE BITLE ’ i’ “ LT cnange [T Addition
HAME STYPEREK, JANUS M.D. 3.7 KAML

sweeT aDDRESS | 250 DIXIE BLVD. 2.3 STREET ADDRESS

CITY-ST-200 DELRAY BEACH FL 33444 1.4 CI1Y-§- 20

HILE p CJ okete A1TILE [ Change [T Addition
HAME " PERELMAN, MITCHELL A M.D. 4, 2 NAME '

sreeraporess | 250 DIXIE BLVD. 4.3 STREET ADDRESS

CITY-ST- 2 DELRAY BEACH FL 33444 4.4CITY-51-2F

TUTLE D [ oecere 5ATILE [J Change [T Additien
NAME ' BRIDGES, DIANA M M.D. 5.2 NAME

srree1 apohess | @50 DIXIE BLVD. 5.3 STREET ADIRESS

CITY-ST-2IP DELRAY BEACH FL 33444 - 6.4 CITY-§1-2F - 7 —~

i D DELETE 6.1 VIILE ' (60 . Change [ Addition
v DEGEROME, JAMES H M.D. szt S, AMESS M0

sraee1 aboiess | @50 DIXIE BLVD. BASTREETADDRESS |25 I A7E BL/D

CITY-§T- 2P DELRAY BEACH FL 33444 gacmy-s-e | 2o 2 A /é. )7)7}/5//

indicated on r .
officer or direclor of tho corporation or the recei

Fyry STy B! 5 =

14. | hareby cerlﬂz that the infarmalion supplied with this fiing does nol gualify for the exemplion stated in Seciff 119.07(3)(i), Florida Statutes. | Turther
this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
' or trusteo empowered 10 axecute this report as required by Chaplen607, F
Block 12 or Block 13 if changod, or on an atlaghnient wit .

~\ z])} Ny

lprida Statules; and thal my name appoars in

oerify that the information




