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

PROFIT HORI::,‘[:E:A:_TN,;F::LO,:ME May O 8 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 ovsion o corpoRATONS Secretary of State

POCUMENT # 97000018718 (1)

1. Corporation Name

NURSE PRACTITIONER ASSOCIATES OF SOUTH FLORIDA,

. S B

Fal FaJSF L0111

Principal Place of Business Mailing Address
1900 SABAL PALM DRIVE. SUITE 404 1900 SABAL PALM DRIVE. SUITE 404
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33324
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4, FEIgu ber Applied For
21 26| g -0735330 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc.
P g SO 5. Cerlificate of Status Desired [ $8.75 Adduional
22 27| Fee Required
Gity & State . Gty 8 State &. Election Campaign Financing $5.00 May Be
) 'gl . 23] Trust Fund Contribution Added to Fees
Zip | Countiy | Z1p Couniry 8. This corporalion owes or has paid the current year hitangible
m 25] o gl o 3_0| Personal Property Tax due June 30. ﬂ ves [JNo
9. Name and Address of Current Registered Agenl 10, Neme and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name ‘ 3 RJJ
343 ALMERIA AVENUE S Teven ITE
82| Sweet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
83
540 | Povk ST
84| City /_/ 85 Code
O LM Lvawn FL 3 O
11. Pursvant to the provisions of Suchons G07 0507 and 607, 1508, Florida Slalltes, the abave-named cor poration submits this statement for the purpose of changing its registered
office or registercd agun ihe State of |lorida Such cmrlge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. t am familiar , Toiigations ol, Secbon 607 00050, Flogda Statutes
SIGNATURE s ot ] e 1fve) -STEA,J Y2994
Sig Bypsod O pnateed farne O negpeened Agan asl [ 4 appocatiie {NOIL Aegislered Aganl sgraluie required when rslnstaling) DATE c
12. OF HICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] oedeTe 11 T07LE Ol crangs L Addition |$=.
NAME ELA, LAUREL A 1.2 NAME §
seeranpaess | 1900 SABAL PALM DRIVE, SUITE 404 1.3 STRECT ADDRESS il
GITY - §T- 2P FORT LAUDERDALE FL 33324 o 14 TITY-5T- 2 &
TTLE j'1] T pEceTe 2.1 TNLE I change T Addition |Q
HAME MENDIOLA, EVANGELINA A 2.2 NAME
smeetaporess | 1900 SABAL PALM DRIVE, SUITE 404 23 STREET ADDRESS
CITY- T 2P FORT LAUDERDALE FL 33324 2.4 CITY-5T-2IF
THLE L:41¢] T telive 3170 [Jchange [ Acdition
NAME MILLER, RICKY A 32 NAME
streetaporess | 1900 SABAL PALM DRIVE, SUITE 404 I 1351REE] ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33324 34.CY-5T-2IP
TILE [ GECETE 4177LE [T change [T Aadifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 0ITY-5T1- 2P
TILE 7 pecete 51 TILE [ change [T Aadition
HAME 52 NAME
STREET ADDRESS § 3SIREET ADDRESS
CITY-$T-21P 54 CITY-ST-2IP
TITLE T DECERE 61 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS l §.3 STREET ADDRESS
CITY-5T-2P 64 LITY-ST-ZP
14,

| hareby cerﬂﬁ that the information supphed w.th this Ling does not guality for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is frue and accurale and 1hat my signature shali have the same legal effect as if made under oath; 1hat | am an
officer or diractor of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang | or on anWmnl with an address

Paprvrid i bhaisr e Y r¢ 9. (et 910 Seae”




