SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE 37501

PROFIT
CORPORATION
ANNUAL REPORT

1998 -
: ge NOY 13 P2tk
DRSIMENT# PO7000031060 (1) CecRETARY OF STAE
FEMWELL GROUP HEALTH, INC. TALL BHASSEE. FLORIDA

N T
8950 N. KENDALL DRIVE 8950 N. KENDALL DRIVE - g
TEMENT

MIAMI FL 33176 MIAMI FL 33176 SPACE

3. Date Incarporated or Qualified

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham F !g L E D

Sacretary of State
DIVISION OF CORPORATIONS

_ 04/04/1997
Pnnclpal Place of Business . Mailing Address 4, FEI Num lied For
1] 7775 S-W. 87th Ave. ] 7775 S.W. 87th Ave. b?'jmg‘?%%ﬁﬁf el
Suita, Apt, #, atc. Suite, Apt, #, etc. i ‘ o
| Suite 120 7] Suite 1 20 B 5. Certificate of Status Dbiki#i% T DD %égfgsﬁf; an
City & State City & State ) 6. Election Campaign Financing $5.00 May Bo
‘.;EJ Miami, Florida EI Misami. Florida Trust Fund Contribution ] Added to Fees
Zip Country Zig Country 8. This corporafion owes or has paid the current vear Intangible
—2:{ 33173 E’ ?9] 33173 ;‘ Person;?‘;roperty Tax due Juﬁe 30. l:l Yeys D l?lo
9. Nams and Addresz of Cutrent Ragistered Agent _ 10. Name and Address of New Registered Agent
FARRELL, JAMES A ' 81| Name ; . ' s
201 SOUTH BISCAYNE BOULEVARD o S s 1 b BT ekt rearation
SUIME 1800 01 Brickell Ave.- .
MIAMI FL 33131 = Suite 3000
% Y i ami FL [*] 251%

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemiant for the purpose of changing its reglst;ared
office or registerad agent, or both, in the State of Florida, Such change was authorized by th oratio f divectors. | he) ceept omtment as registered
agent. [ am famitiar with, and 3 of, 07.0505, Florida Statutes. efo%ras?:a%e ecrls tere A&g 10n

SIGNATURE — — Vice Presi dent i 1‘2

Signature, typed of pdmnd name of reglstansd agant and tite ¥ applcatle, (NOTE Reglstarad Agart slgnature raquired when rainstating) oaTE |

12. ____ OFFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P ] X oeere UTmE P [ change || Addition

NAME GLICK, HENRY 1 M.D. 12 NAME Iparraguirre, Jose I. M.D.

streeT aoress | 8950 N, KENDAEL DRIVE 1asmeeranoress | 7775 S.W. 87th Av., Suite 120

CITY-STZP MIAMI FL 33176 14 CITY.ST2ZP Miami, FLL 33173
TLE VP ) [Xogere  f2immE S [T change [ Addition

NAME IPARRAGUIRRE, JOSE | M.D. 22 NAME Phillips, Edward

swreeTaooress | 8950 N. KENDALL DRIVE asmesTaneeess | 7775 S.W. 87th Av., Su1te 120

CITY-ST-ZIP MIAMI FL 33178 24 CITY-ST-ZIP Miami. FI, 33173

TILE S R oeere 317TLE VP ) [ change [ adeition

NAME PHILLIPS, EDWARD F M.D. 3.2 NAME Boyett, Rob

streetaporess | 8950 N. KENDALL DRIVE IISREETADORESS | 7775 S.W, 87th Ave., Suite 120

CITY-5TZP MIAMI FL 33176 34 CTY-ST-ZP Miami  FL 33173 ’

Tme T Mogere  fome [p [T cnange [ addition

:;Ea'rmaass ggaﬁ-l!- ?\IG’K‘SEZ%NAELE%EI\’!AED :: :‘I::SEETADDRESS %;?]7:2 tgnb,q Jg?%i A Sui 120

CITY-ST-ZIP MIAMI FL 33176 44 OITVST 2P ME ot oo -;Qve' , Dulte

TMLE Josee Jerme T e C ctenge [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ST1P ] 5ecimesTae T, ]

i Cloeere 81TME ST T

RAME " G2NAME

STREET ADORESS |, * 6.3 STREET ADDRESS .

CITYST-ZP ) 6.4 CITV:ST-2IP T

indicated on this annual report ors ementai annual report is true and accurate and that my signature shall have the same Ie%ai effect as if made under cath; that | a
an officer or director ¢ ver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appe|

in Black 12 or Block 13 :f ed, or on an ment with an address.

SIGNATURE: ATHRE R@@.!E.Eﬁpdaumaxme D, u/rz/%’

RICNATURE Bﬁ TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateg Daylime Phone #

14. | hereby cedtify that the information supplied with this filing does not qualify for the exeinpion stated in section 119.07(3)(7), Florlda Statutes. | further certify that the nnfom’:@})

0051873 -

CR2E034 (5/98)



