FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nam:

Principal Place of Busingss

8287 PINE 15LAND RD.

22] ,

City & State

23]

Zip _I;" _(‘_Ormlvg
24] 28]

office or registercct

TAMARAC FL 33321
L ]
2. Principal Place of Business o
21 e
Suita, Apt. 4, ete. D

% Nome and Addoss of Gurrent Roglsered Agent

11, Pursuant (o Ihe provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statermant for 1he purpose of changing its registared
-h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sandra B. Morthath
Secrotary of State

FLOHIDA DEPARIMENT OF STATE

PIVISION OF CORPORATIONS

P97000039422 (5)
TAMARAC PHYSICIAN'S GROUP, INC.

Malling Addiress
8287 PINE ISLAND RD.
TAMARAG FL 33321

FILED

May 27 1998 8:00am

Secretary of State

(RO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

05/02/1997

2a. Mailing Address
2]

4. FEI Number

(S-p153UET

Applied For

Not Applicable

Suile, Apl. #, elc.

5. Certificate of Status Desired ]

$8.75 addiional
Fee Required

Gily & Stale 6. Election Campaign Financing $5.00 May Be
__LBJ, N . Teust Fund Contribution Added to Faes
7w Country 8. This corporation owes or has paid the current year Intangible
29] ;(;l Personal Properly Tax due June 30 E Yes E] No
10. Name and Address of New Reglstered Agent
81] Name
Romald B feldma~
82 ‘ar) N P'ﬁt I.S M\é pJ 82| Suweet Address {P.O. Box Number is Not Acceptable)
TAmarae Fl &3
3332} 84| City FL 85| Zip Code

agen 0505, Florida Statutes.
SIGNATURE _ _ —_— e e e e S‘Zép/ﬁ& R
B R (NUIL Hegisheed Agent sigrats "sruied wheh ieinstatng) [ATE
1L, T T TTTTTONTICE RS AND GIGL CTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
) iti
:,:;EE RD Al JL B Fe tdmmn 15([5&;? :; L:;r{ [JTrange T Addition
STREET ADDRESS ab 9 tdf) ewnte O 13 STREET ADDRESS
G- ST-2¢ Weshn FI 33332 14 CTY-51-2P
TIE ' ' T DELETE 21 L [Tchage [ Additian
NAME 2.2 NAME
STREET ADDAESS 29 STREFT ADIDRESS
QITY-51-21F o e 2 4CIY-SI-7ZIP
TME T cewere 31TME [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDAESS
CITY-§7-2IF 3.4 GITY-SI-2
TITLE B ) T DELETE 41 TILE [ Crange” [ Acdition
NAME 4. 7 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
GITY-51-2IP 44 CITY-ST-2IP
Mt T T T oELee 5.1 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Ty -ST-2P 54 CITY-S1-210
TmE o [T DELETE £.1701LE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHCL] ALDRESS
CATY- $T-21P o e .4 CITY-ST- 2P
14. | heraby cerlify that the mfurmation sopplicd with his fibng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on his annual report or supnlemeidal annual report ss wue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an

officar or director ol the corporation o the fecedver or rustee empowered to excculgthis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block M(m% with ain address,
I //-.4,4 i B 4,3'\):-,0 AN 9 [ 2

CR2E034 (10/97)



