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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Siato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000064408 (2)

1. Corporation Name

VISITING PHYSICIANS ASSOCIATION OF FLORIDA INC.

0

Principal Place of Business Maiting Address
950 E. CYPRESS CREEX ROAD 950 E. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2_1] E] G r" Q 77,G C’? Not Applicable
fle, Apl. #, atc. Suile, Apl. #, elc. iti
Suite. Ap < >__| vite. Ap ele 5, Cerlificate of Status Desired M $8'75 Adci.mona!
E;l 27 Fee Reguired
City & State | City & Stata 6. Election Campaign Finanging $5.00 May Be
;] 2?‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year iptapgible
24 E] };‘ ?ﬂ Personal Property Tax due June 30, [] ves h?ﬂnNc:
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MITCHELL, KURT 81| Name
950 E. CYPRESS CREEK ROAD 82| Strect Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33334
83
B4| City FL 85| Zip Code

11, Pursuwant to the provisions of Seclhions 607 0502 and 607.1508, Florida Statules, the abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent, | am familiar wilh, and accepl the obiigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . e -
Stgnature, typod of pricted pame af iegistiared agenl and title 0 apydicable (MOTE Ragestered Agenit signature requized when reinslatng) ) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T ofLETE 11 THLE PP X X Thange [T Addition

NAME MITCHELL, MARK 12 HAME mitchell, Me-r Hoy.

staget apprcss | 8607 PINNO CH 3 stager soviess 296 27 M wrth WUJ—V'\? 7

OITY-ST-20 WEST BLOOMFIELD M 48324 veosrae | SouthFraid, 1 980T ..

e 5D [ DELETE 21 Tk vsTP + JA Change [T addition

NAME MITCHELL, KURT 22 NAME mitchell, Kvr Je Fr #E

seeraonness | 3203 PORT ROYALE DR, #E 25 sIRee! oorcss | 3203 5 Par¥ R“}’“’ e Vr,

LTy -5T- 7P FT. LAUDERDALE FL 33308 sacvsize | Cond tedode, FC. 233 0

THLE [J DLLETE 31THLE [JChange [T Addition

NAME 32 NAME

STREET ADDRESS ' 33 STREE] ADDRESS

CITY-ST-21P 34, CITY-51- 2

TITLE 7 peeete 41TILE [T Change — T Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-§1-2IF ' 44 CITY-ST- 2P

TITLE ' IR 51TNLE TTcnange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDKESS

CITY-5T-21P 54 GITY- 51-2IP

TIT:E T DELETE £ 1TNLE T thange ™ [ Adaition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P 6.4 CITY-51- P

14, | hareby cerlify that the information supplicd with this filing docs not qualifyfgr the exemption sfted in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

urale and that myfdgnature shall have the same lagal effect as if made under oath; that | am an

indicated on this annual repornt or supplemenlgl annual rgfort is true ang |
excoglte this rep s required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of tha corporation or the ver or ifgdlee empowsred
Block 12 or Block 13 if changs bment yhth an address.

[ 72 - Q8 Y)Y pP-D202

BIAakhil AT I,

CRZE034 (10/97)



