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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# P97000064188 (0)
AHC PHYSICIANS PRACTICE MANAGEMENT, INC.

Principal Place of Business
2920 EAST COMMERCIAL BLVD

FORT LAUDERDALE FL 33308

Mailing Address
2929 EAST GOMMERCIAL BLVD

SUITE 306 SUITE 306
FORT LAUDERDALE FL 33308

FILED

Apr 23 1998 8:00am

Secretary of State

L

00 NOT WRITE IN THIS SPACE

. Date Incorporatad or Qualified

__ 07/24/1997
2. Pr rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] % [Not Applicable
Suite, Apt 4. elc. Suite, Apl. 4, elc. . ) $8.75 additional
——I 2_’-] B. Certificate of Status Desired O Foo Required
City & Stale | Ciy&State 8. Elsclion Campaign Financing £5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—l 2_51 —2—9] m Personal Property Tax due June 30. [:F Yes [:l No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAMUELS, LEONARD K B81( Name
100 NE 3R0 AVENUE B2| Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 400
FORT LAUDERDALE FL 33301 83
84| City Zip Code

FL |”

505, Florida Statutes.

11. Pursuani to the provisions of Soctions 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolb, in tha State of Florida Such chdnge was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ubligalions o, Section 607

Indicated on this annual reporl or supplemental any
officer or director of the corporation or the recg
Block 12 or Bigck 13 if changed, ur on an

1 IR ASIISMe

SIGNATURE R - e
Signilure, typad o gerted nann al rogistored agent and Gile @ apg e alie {NOTL- Regisered Agent signature roquired whor reingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T ofLete 11I0LE [T change [ Addilion
NAME ROSENBERG, RALPH 1.2 NaME
secTaooess | 2929 E COMMERCIAL BLVD, #306 1.3 STRFET ADDRESS '
CITY-ST- 21 FORT LAUDERDALE Fl. 33308 14 CITY-81- 2P
me ] DECETE 21THILE "~ [dchange  [J Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P ) 2 4CITY-§1-2IP
e LT oeLeTe 31 TILE “ [ change LT Addition
HAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$1-21P 34,CIMY-5T- 2P
TLE [T oerete 41T [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Cy-ST-2iP 44 CITY -ST- 2IP
TMLE ] DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME J C L ( 9,3
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T- 2P R 54 CITY-S1-7IP
e ) 7 OELETE 61 TILE [T Audition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTV-ST-2# 6.4 CITY-5T-2iP
14, [ hereby certify that the information supplied with this filing doos nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered 1o exocute this report ag required by Chapter 607, Florida Statutes; and that my name appears in

s It D E 5y a

CR2E034 (10/97)




