SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE Of OR BEFORE 08/30/93: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: §750).

FILED

PROFIT
GORPORATION
ANNUAL REPORT

1998

FLORI|DA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Aug 14 1998 8:00am
Secretary of State

DOCUMENT #

{. Corporation Name

P97000043364 (3)
OCEANWAY FAMILY PRACTICE CENTER, INC.

AR

Principal Plage of Business

5350 5. DIXIE HIGHWAY

Mailing Address
CONSOLIDATED MEDICAL CENTERS. INC.

SUITE 1220 P.O. BOX 330007
WIAMI FL 33156 ATLANTIC BEACH FL 32233 DO NOTWRITE INTHIS SPACE B
r_‘Date Ingorporated or Qualified
05/15/1997
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Apptied For |
211513 N Main St.- 26| P,O., Box 330007 59-3423975 Not Applicable
Suity 1. # X Suit 1. #, etc. iti
m ulte, Apt. . ele ule, Apt. #, etc 5. Cortiicate of Stalus Desired | $8.75 Aqdtiona!
22 27 Fee Required
City & State __ City & Stata 8. Election Campaign Financing $5.00 may Be
23] Jacksonville, FL 28) Atlantic Bch, FL Trust Fund Contribution D Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 32218 TE] Duval |29 3| Duval Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent -
B1| Name

AZ REGISTERED AGENT CORPORATION
2601 § BAYSHORE DRIVE
SUITE 1600

MIAMI FL 33133

84! City

B2| Streel AddTess (P.O. Box Number is Nol Acceplable}
| B&C _Corporate Services Inc.

| | 201 S, _Bis_caxne_BlsLd,4_Sui_tﬂTjjloﬂ_
85| Zip Code

Miam

e

P FL ! 133131 _

office or registered agemt, or bolh in the State of Florida.

agent. | am familjgr \ﬁlh 6
SIGNATURE )
Signatlu¥®, typad or prnt

Such chan

11, Pursuant to tha provislons of sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing iis registered
& was authorized by the corporation's board of direclors. | heraby accept the appolntment as registered

g S?M-'énnda Statutes.

)
{ND]E Replslsrsd Agent signalure requirad when rernslalmg]

CR2E034 (5/98)

#4. | hereby certify that the information sup{a
indicated on this annual raport or supp
an officer or diractor of the corporation or the recsiver or trustes empowered to exacute this report Bs required by Chaptar 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.

) s e b b . N

BRIASARL AT ISP,

o 18 of ragislersd a
12. OFFICERS Wi\D DIRECTORS 13, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
TILE [ Toetete 15 TITLE Director Change [ Addmmj
NAME 12 NAVE Jeffrey I. Binder
STREET ADDRESS 1sreeaooness (9350 S. Dixie Hwy., Suite 1220
CITY.STZIP o _ fuaomestze  Miami, FL 33156 e
HILE [ JoeLete 21TME Director/vP (] cnange Addion
NAME 2.2 NAME Larry E. Jones
STREETADDRESS wsmeETABDRESS 12605 Maitland Cntr Pkwy., #300
CITY-5T-2ZIP 24 CHTY-ST-ZP aitland, FIL_ 32751 .
T [ Toetete TITE irector/Sec. & Treas. [Jcnnge [ agdnon
NAME 3ZNAME Blanca Santos
STREETADDRESS JASTREETACDRESS 10350 S, Dixie Hwy., Suite 1220
CITYST-ZP o _ Racivsrae Miami_, FL 33156
TILE [Cloetere 44TIMLE Director/vVP D Change X] adanon
NAME 4.2 NAME Stephen L, Silverberg, MD
STREET ADDRESS IISTREETADDRESS 11 3155 Atlantic Blvd,
eITy-sT-2p darvsize . Jacksonville, FL. 32225 ——
TITLE D DELETE S1TITLE res ident D-Change Addltwon
NAME 6.2 NAME ictor C. Micoluecci, MD
STREET ADDRESS sasTREETADDRESS 1 165,13 N, Main S t.
CITY.ST-2(P 54 CITY-5T-2P acksonville, FL 3
TILE [ Toetete 6.1 TITLE 12‘:g—‘lgt:]_(:han;;+~’ L7 addtion |
HAME 6.2 NAME 1000025181771
STREET ADDRESS 6.3 5TREET ADDRESS -08/17/93--01137--033 {{
CITY.ST.ZP 6.4 CITY.ST-2P k550, 00 b 1..‘

lieed with this filing does not qualify for the exemplion slaled in section 119.07(3)i), Florida Statutes. | further certify that the information
emental annual report is frus and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am

lorida Slatutes; and that my name appears

f\\)\r\nn\ N L T Y



