FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT CF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

P97000014040

HEALTH PARTNERS MEDICAL GROUP, INC.

Principal Place of Business

250 DIXIE BIVD.
SUITE 203
DELRAY BEACH FL 33444

Mailing Address

250 DIXIE BLYD.
SUITE 208
DELRAY BEACH FL 33444

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
02/12/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26] 650726646 Not Applicable
Suite, At . etc. Suite, ApL #, etc. 5. Cerifcate of Status Desired | $8.75 Add‘ilional
E] ;] Fee Recuired
City & Sate City & State 6. Electio Campaign Financing I $5.00 tay Be
E} ;ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country B. This ccrporation owes the current year ntangible
;;] I—Zgl E’ EI Persoral Property Tax. X ves [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATE CREATIONS CREATIONS ENTERPRISES .
452 PGA BLVD. . 82| Street Acdress {P.O. Box Number is Not Acceptable)
SUITE 211 83
PALM BEACH GARDENS FL 33418 s P TYoT
ity Ip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pninted nai e of registered agent and title if apphcable. [NOTI:: Registared Agent signature requ med when rainstaung) DATE
12. JFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE [ Change ] Additicn
NAME HELLMAN, DAVID C 1.2 NAME
sTReer aooress| 250 DIXIE BLVD. 1.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33444 14 CTY-ST-ZP
TITLE D ) DELETE 21TME [JChange  [] Addition
NAME- CLARKE.-MARK M.D. 22 NAME
sTreeT aporess| 250 DIXIE BLVD. 23 STREET ADDRESS
CTY-ST-ZP DELRAY BEACH FL 33444 2.4 CIY-5T-2P
TITLE 1} [ DELETE 3TMLE [OChange  [JAddition
NAME STYPEREK, JANUS M.D. 32ZNAME
streeTaporess| 250 DIXIE BLVD. 33 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 34, OITY-ST-ZIP
TME D ] DELETE 41TTE [CChange [ Addtion
NAME PERELMAN, MITCHELL A M.D. 4. 2NAME
streetanoress| 260 DIXIE BLVD. 43 STREET ADDRESS
CITY-$7-2° DELRAY BEACH FL 33444 44 CITY-ST-ZP
TMLE D [J BELETE 51TITLE ] Change [ Additian
NAME BRIDGES, DIANA M M.D. 52 NAME
streeTaporess| 260 DIXIE BLVD. 5.3 STREET ADDRESS
OITY-ST-2ZiP- DELRAY BEACH FL 33444 54 CITY-ST-ZIP
TME D- [J DELETE 61TIME [JChange  {7] Addilion
NAME SOLER, AMBROSS M B2NAME
streeTAporess! 260 DIXIE BLVD. 6.3 STREET ADDRESS
CITY-ST-2ZP DELRAY BEACH FL 33444 64 CITY-ST-2ZIP

14, | herebr cenlify that the informat on supplied with this filing does not qualify for the exemption staled ir Section 119.07 3)i), Florida Statutes. | further ¢ 2rlify that the infarmation
indicated on this annual report or supplemental zinnual report is true and accurate and that my signati re shall have the same legal effect as if made under oath; that t am an
officer or director of the corporat:on or the receiv 3r or trustee empowered lo € xecute this report as required by Chapte- 607, Florida Statutes: and that my name appez (s in

Block 12 or Block 13 if changed. c ¢ on an aftach nent with

SIGNATURE: R

7

with a | other like empowered.

S

Azlsa

0349035

CR2E034 (11/98)

Sb - MA] - MS

SIGN . FURE ,. 1D TYPED OR f RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytime Phone #




