E
-

FILED

FILE NOW: FILING FEE
PROFIT &

(i 8

AFTER MAY 18T IS $550.00

SERTR FLORIDA DEPARTMENT OF STATE
CORPORATION /Y pr> o Sandra B. Mortham
ANNUALt REPORT '-‘ . Secretary of State
1998 S DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # P97000060093 (6)

QUTPATIENT CLINIC OF CUTLER RIDGE, INC.

AU A

Mailing Address
7700 NORTH KENDALL DRIVE

Principal Place of Business

7700 NORTH KENDALL DRIVE

6]

21

SUNE 45 SUITE 415
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied
07/07{1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For

Ws~0 728k

Not Applicable

Sulta, Apt #, atc. Suite, Apt. #, etc.

27]

$8.75 Addnional
Fee Required

|

5. Certificale of Slalus Dosired

E
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Conlribution Added to Foes
Zip Counlry | Zip ___ Counury 8. This carporation owes or has paid the currenl year Intangible
;;] —El 5] ) 30—| Personal Property Tax due June 30, [ Yes [ No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEITMAN, LORN 81 Name
7700 NORTH KENDAU. DRWE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 415
MIAMI FL 33156 o
84| Cily Fl_ 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807 0505, Flarida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 07,0502 and 6071608, Florida Statutes, the above-named corporaticn submits this staternent for the purpase of changing ils registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accepl the appotntment as registered

Signature, 1ypod o proled nat of fergedt agrid angd W if nm-‘ {NOIE Fegistered Agenl sighature mqa;ﬁ when rainstating) Lale f‘-:
12. OFf ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE PD T DELETE 1TTITLE [T Change L] Addition g
NAME NATEMAN, HARRY R 1.2 NAME §
staeer aponess | B700 CALUSA CLUB DR EASY 1.3 STREET ADDRESS &
oTY-ST-2IP MIAMI FL 33186 140ITY-51-2P 8
TITEE D [V DELETE 2110LL TJCrange  [J Addition [O
NAME LEITMAN, LORN 2.2 NAME
staer ppress | 8120 SW 86TH TERRACE 23 STRLE) ACIDRESS
CITY-ST-2IP MIAMI FL 33144 2,4 GITY-S- 2P
THLE T DELETE 31T [ I change T[] Addition
NAME 3.2 HAME
STREEY ADOIRESS 33 STREET ADDRESS
CNY-ST-2P 34, GITY-ST-7IP
TINE [T DELETE 41 TLE [ change [T Adaition
NAME 4 2 NAMT
STREET ADDRESS 4.3 STREE) ADDRESS
CHY-51- 2P 44CNY-ST-71P
TILE [T DELETE 511LE [ change  [.J Addttion
NAME 52 NAMT
STAEET ADDRESS 53 STREET ADDRESS
CHY-51-2P 54 CITY-S1- 7/
TILE (] DELETE 61TILF [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-5T-2P 64 CITY-51-21P

Block 12 or Block 13 if changed.y an allachment with an address.

ey v ey JEFEI .Y &=

¥4, 1 hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(1), Florida Statutes, | further certify that the information
indicated on $his annual reporl or supplemenial annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporabon or e receiver or trustee empowered (e oxecule this repart as required by Chapter 607, Florida Statutes: and thal my name appears in

{M LY BTN

., /0 Zon

Y Sy v CéL ~



