it

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

CORPORATION
ANNUAL REPORT

1998 S
DOCUMENT #  P97000097377 (0)

1. Corporation Mame

HGR MEDICAL ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE

e o s Secretary of State

DIVISION OF CORPCRATIONS

A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3705 CARAMBOLA CIRCLE NORTH 3705 CARAMBOLA CIRCLE NORTH
COCONUT CREEK FL 3066 COCONUT CREEK FL 33066

3. Date Incorporated or Qualified

11/12/1997

2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;1—1 E (g é - 92 i I l___fi & Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
ute. At 1. e uie. ApL 7, ole 5. Certificate of Status Desirad # $8.75 Addhional
E;I 27 Fea Required
City & State Crly & State 6. Elaction Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intgnglble
;{l —El ?9-[ —3_0—1 Parsonal Proparty Tax due June 30. [ Yes No
g, Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent M
RAPPA, HUGH G 81 Name
3705 CARAMBOLA CIRCLE NORTH 82| Streol Address (P.O. Box Numbar is Nol Accaptabie)
COCONUT CREEK FL 33086 =
84| City FL I’aj Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 637.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signanre. typad or printed name ol regstered Baant and tile | Bpplicebia NOTE Roglsterad Agenl sigralure requied whon renstaling) BATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE [ [Toiee 11 LE “[Jchange ] Addition
NAME RAPPA, HUGH G 1.2 NAME ‘
STREET ADDRESS 3705 CARAMBOLA CIRCLE NORTH 1.3 STREET ADDRESS
oTY- 5712 COCONUT CREEK FL 33066 14 CITY-ST-2IP
TILE [T OFLETE 21TIRE TJ Change ] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY -5T-2P 2.4 CITY-51-21P
TILE L] peLETE 3UTILE U Change I Addilion
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
- CITY-ST-21P 3.4 CITY-8T-2IP
R T oELETE 41 TIE [T Change  TJ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-§T-ZIP
1 TIHE [_J DELETE 51TINE [Jchange [ Addifion
3 NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cov-s1-20 54 CITY-§T- 2P
TiE [T oELEE 6.1 THLE [J change  [J Addtian
Y : £.2 NAME
" STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-§T-2F
uvality for the exemption stated in Section 113.07(3)). Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this fifing d
indicated on this annual report or supplemental annual re accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the carporation or ivcr or trugfee ampowergd to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
A

Block 12 or Block 13 n‘chaﬁoro an hm?fwn an addres,
[ 4 /{ oy, P N = 7 /QQ (?&‘4\.’“ AL T

Mar 10 1998 8:00am

CR2E034 (10/97)



