[FIR- V-1

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ot St Secretary of State

1999 DIVISION OF CORPCRATIONS 03-03-1999 90028 011 ***150.00

DOCUMENT # Pg7000097377 -

1. Corporation Name

HGR MEDICAL ASSOCIATES, INC.

A0 O

Principal Place of Business Maiting Address
3705 GARAMBOLA CIRCLE NORTH 3705 CARAMBOLA CIRCLE NORTH )
COCONUT GREEK FL 33086 GOGONUT CREEX FL 33066 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 11/12/1997 .
2, Principal Place of Business 2a. Mailing Address 4. FEINumber, - Applied For .
21] - 26] 650791298 Not Applicabie
i ite, Apt. #, stc. iti
Sulte, Apt. # etc. Suite. Apt. #, elc 5. Certifcate of Status Desired [ $8.75 Acditonal
;| ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3| El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangiple
_) IEI El E‘:ﬂ Personal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAPPA, HUGH G 82| st P.0. Box Number is Not Acceptabl
3705 CARAMBOLA CIRCLE NORTH reet Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33066 83
. m 84| City FL |35| Zip Code

tions $07.0502 and BY7.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of §
Ha,State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or

~ agent. | am famigr with Sectlon 607.0505, Florida Statutes. .
SIGNATURE d cern \QQ.S'\ \—\R’- QC‘
3 podted i iflapplicable. {NOTE: Regi: d Agent sk required when rei 1 DATE 8

12. / = QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
e [ S [ DELETE T TIE . DicChange  [TAddiion | —
NAME RAPPA, HUGH G 1.2 NAME 3
sTReeTaporesst 3705 CARAMBOLA CIRCLE NORTH 1.3 STREET ADDRESS a
OTY-ST-2IP COQCONUT CREEK FL 33066 14 CITY-ST-2P &
TITLE [ DELETE 21TME ) [IChange [ Addition | ©
NAME 22 NAME A
STREET ADDRESS ; - 23STREETADDRESS [ —emw =0 L L el e »
CITY-ST-ZIP 2.4 CITY-ST-2P
TLE (] DELETE 31 TNMLE ye ] Ochange  [Waddition
NAME I2ZNAME ye) 20
STREET ADDRESS 33 STREET ADDRESS gﬁgﬁmﬁéoa a/lctE vV ofTH
CITY-ST-2IP secy-stzP | Cocon)T CREE £, FL 23066
TILE [ DELETE 41TMLE OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-5T-ZIP
TNE ] DELETE 5.1 TTLE 7 [OcChenge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 54 CITY-8T-2IP
me - B {7 DELETE E1TTE 7 ClChange [ Addition
NAME e 6.2 NAME
STREET ADDRESS ¢ 6.3 STREETADDRESS | ~ -
CITY-ST-2P 64 CAY-5T-2P .

14. | hereby certify that the information Supplled with thig & &3 not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
matal anplial report isWue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
deeivghor trustee emppwered to execute this report as requnred by Chapter 607, Florida Statutes; and that my nare appears in

[-19-7 Z 754- A53 6290

Daytime Phane #

ﬂH;:;?t (B




