FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lo wy 19

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

DOCUMENT #

1. Corporation Name

P97000086498 (7)
éCUTE CARE MEDICAL SERVICES OF SOUTH FLORIDA, IN

Principa! Place of Businoss
7700 HORTH KENDALL DRIVE

2156

Mailing Address

7700 NORTH KENDALL DRIVE
SUITE 405
MIAMI FL 33156

FILED
Mar 09 1998 &:00am
Secretary of State

G O

DO NOT WRITE IN THIS SPACE

. Date Incorporatad or Qualified

22]

"

27]

z I'Pi f - 2 4 FLOIO"!SS?

. Principal Place of Business a. Mailing Address . FEI Number Applied Far

’;[ El @Q— 0 ’7? /725& Not Applicable
Sulte, Apt. 4. efc. Sulte. At #, tc. 6. Centficate of Status Desired ] $8.75 Addtional

Fee Required

24] 25]

0] 20]

City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E' ;E] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owss or has paid the current year Intangible

Personal Property Tax due June 30, [ Yes [ No

9. Nameo and Address of Current Reglstered Agent

10

Name and Address of New Reglatered Agent

LEITMAN, LORN

7700 NORTH KENDALL DRIVE
SUITE 405

MIAMI FL 33156

81| Name

82| Strest Address (P.C. Box Numbar is Not Acceptable)

83

84| City

B5] Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cor,
office or registered agenl, or both, in the Slale of Florida, Such chan
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

poration submits this stalemant for the purpose of changing its regisiered
& was authorized by the corporation's board of diroctors. | hereby accep! the appointment as registered

SIGNATURE .

Signature. typad o printad name ol regeenod agent and tile f applicable {NOTE: Regislaret Agent signalure required when reinslaling) DATE p
12. _ __OfNCERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TIILE D [J DFLeTe TANTLE [T change T Addition | =
NAME MEDINA, FRANCISCO MD 1.2 NAME 3
sTREET ADDRESS | 2080 SW 50 AVE 13 STREET ADDRESS it
CTY-ST-2P PLANTATION FL 33317 14 CITY-5T- 2P &
THILE D L] pitene 21 TLE E] Change  [] Addition | O
NAME LETIMAN, LORN 22 NAME
streer anoress | 8120 SW 86 TERRACE 23 STREET ADDRESS
CITY-51- 2P MIAMI FL 33158 I 2.4 GITY-ST- 2IP
TITLE T OELeTE 1 TITLE [T change ] Additien
HAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
eTy-51- 2P 34, CITY-ST-2IP
TITLE T DELETE 4.1 TILE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP I 44 CTY-51-2P
THLE T oEETE 5.1TTLE ClChange L] Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-57-21P
TME [} pELETE 61TIILE [ chenge [T Adgrian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy- 57210 6.4 CITY-ST- 7P

indicated on

officer or diregtor of the corporation or the receiver or trustee empoware

Block 12 or Block 13 if changed, or on an.
-

IftAMATIIDE.

Q

th an address,

14. | hereby carli{x that the information supplied with 1his liing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further cerlity thal the information
is annual roport of supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an
execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in




