SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: 5550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

COORDINATED PATIENT CARE, INC.

P97000043848 (5)

SRR

Mailing Address

1625 SE 3RD AVE
SUITE 723

Principal Place of Business

1625 S 3RD AVE
SUITE 123
FT LAUDERDALE FL 83316

FT LAUDERDALE FL 33316

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Princlpal Place of Business 28, Mailling Address 4. FEl Number Applied For
24 ~ 28] WS~ oKoL l"-’? Not Applicable
t. #, efc. Suite, Apt. #, elc. {
Sukte, Apt. ¥, stc ulte, Apt. %, ele 5. Certificate of Status Desired D $8.75 adational
22 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ] m Trus! Fund Contribution ] Added to Fees
Zip Country | Zp Country 8. This corporalion obwes or has paid the curpgnl year \ntangible
24 25 o 29] o E] Porsonal Property Tax due June 30. Yes No
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOFSEN, HOWARD J N bty ST
$701 N PINE ISLAND RD 82 S?el Address (P.0. Box Number is Noj Acceplablg)
SUITE 250 727 4/ JAPVLE 24
FT LAUDERDALE FL 33321 8
B4| Gty. . B5| Zig Code
Epart Jpmes” FL | %552

ag

-

the obligations of, section 607.0505,

agent. | am [M

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida. Such shange was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Florida Statutes.

/22-%%

Signature, o pringgd name of ssgistared apani and tiie If appiicabie

{NOTE: Regislarad Ageni signaturs raquired whan reinslating) DATE

[l

ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

Tme D [ Joecete RRG( 1) change [ Aaditon
NAME MOKENZIE, WILFRED C M.D. 1.2 NAME :
streeTaporess | 1838 SE JRD AVE 1.3STREET ADDRESS ‘

ciTYsTzip FTLAUDERDALE FL 33316 14 CITFSTZIP

TmE D [Joetere 21TITLE T cnange [ adaiton
NAME SHARMA, ASHOK K M.D. 72 NAME :

streeTaooress | 1628 SE 3RD AVE 2.3 STREET ADDRESS

CiTY-ST2Ip FT LAUDERDALE FL 33318 24 CITYSTIE .

Tme D [ becere 3ATTLE { ) changs [ 1 Additon
NAME HAMILTON, MAXINE M.D. 3.2 NAME

streeTaporess | 1625 SE 3RD AVE 9.3 STREETADDRESS

CITY.51.21P FT_LAUDERDALE FL 33318 14 CITY.ST2ZIP

TLE [JoeLere ANTITLE 20 change [ adeston
NAME 42 NAME

STREETADDRESS 43STREET ADDRESS

oITvSTZI L4 CTRSTIR

e [ JoeLese 5.ATME U changs L] Addion
NAME B 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITYST.2P S4CTYSTZIP

TmE 4 {Toeere 61TMLE [ changs 11 Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTYST2P B4 CITY-STZP

00cats

CR2E034 (5/98)

14. | hereby cantify thal the information supplied with this fijng doe
indicated on this annual report or pupplement
an oficar or direclor of the corporgtion or the

in Block 12 or Block 13 If changed} o

SIGNATUREX

nol qualidfy for the exemption stated In saction 119.07(3)(i), Florida Statutes. | further certify that the Information
s Ar ni

ralg and that my signature shall have tha same legal effect as if made under oath; that | am

werpd Yo efecule this report as required by Chapter 607, Florida Stalutes; and that my name appears




