Sl

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

. Corporalion Name

P97000037764 (2)
STATEWIDE PHYSICIANS MANAGEMENT., INC.

0

Principal Place of Business

N2 W HALLANDALE BEACH BLVD.

Ul

PEMBROKE PARK FL 33009

Mailing Aodress

321 W HALLANDALE BEACH BLVD.
SUITE 101
PEMBROKE PARK FL 33008

ITE 101

00 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

04/23/1997

2. Principal Place of Business 2a. Mailing Address FEI Nungr t{ Applied For
21 26 - - 7 i i B Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. i
P P §, Cerlficate of Status Desired 0 $8'75 Additional
’ZI ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 rgl a 30 Parsonal Proparty Tax due Juns 30. Oves o
9. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RUSSELL, DAVID B1} Name
3121 W HALLANDALE BEACH BLVD. 82| Streat Address (P.0O. Box Number is Nol Acceplable)
SUITE 101
PEMBROKE PARK FL 33009 63
B4| City F L 85| Zip Code

11, Pursuarit to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ts registered
office or registered agenl, of both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Stajutes.

SWGNATURE _____ .. "

Stgnatura, typed or printed nanie of rogistercd agen! and ttke if applicalle (NOTE: Regstered Agant signature required when remstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11 THLE Tl Change [T Agdition | =
NAME CHUSID, HOWARD 1.2 NAME §
smeeTaooress | 3121 W HALLANDALE BEACH BLVD. #101 1.3 SIREET ADDAESS g
QY- ST-2p PEMBROKE PARK FL 33009 14 CITY-5T-2p &
TITLE [ T oecene 21 TILE Tl Change L] Addition | O
NAME RUSSELL, DAVID 22 NAME
smeerapoeess | PLOL BOX 560427 23 STREET ADDRESS
CATY-5T- 2P MIAMI FL 33258-0427 2.4 CITY-57-2P
TITLE T oeLeTe 3ATMLE * [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS 0
OITY-§T- 2P 34.CITY-8T- 2P
TILE CJ DELete ATILE “TJ change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-21P 440TY-5T-2P
e J DELETE 51 THLE "l change [ Addion
HAME 5.2 NAWE
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST- 2P 54 GiTY- ST ZiP
THLE [T eeETe 61 TMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET AJDRESS
GIyY-ST- 21 — 64 CITY-ST-7P -
14, | heraby certily that the information supplicd yAth this filing dod§ not qualify for the exemption stated in Section 119.07(3)(H), Florida Statutes. | further certity that the information

ISR AY ISP

officer or diractor of the corporaligo.q
Block 12 or Block 13(1 change

indicated on thls annual reporl or supplemegftal annual reporl isYrue and accurate and that my signature shall have the same legal effect ?s if made under cath; that | am an

the thceiver or 1ruslee empowered to execute this reporl as required by Chapter 607, Fiorida Statfies; and thalmy ha ppears in
SRV SULY




