v

FILE NOW: FILING FEE AFTER MAY 1S¥ IS $550.00 FILED
COF:DIJ’RS;L;ON & “ '. ‘ FLORIDA DEFARTMENT OF STATE Jun 3 O 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 F H DlVISICS);:CgT'-la(;yOc:Pi;E:;iTIONS Secretal'y Of State
DOCUMENT # P97000107165 (7)

1. Corporation Name

PHYSICIAN PRACTICE MANAGEMENT CORPORATION OF AME

HCh NG LT

Principal Place of Business Maiting Address
18200 NORTHEAST 19TH AVENUE 18260 NORTHEAST 18TH AVENUE
NOHTH MIAM) BEACH FL 33162 NORTH MIAMI BEACH FL 33182
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 12/18/1997
2. Principal Place of Busingss 2a. Malling Address 4. FE| Nymber Appliad For
- )
’;I . 26 6g O % C t % 4 8 Nol Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc.
ute. ApL B, 8tc j wle. Ap ge &. Certificate of Status Deslred O $8.75 Additional
o 27 . Fee Required
City & Stato City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m EI E] EI Personal Property Tax due June 30. (Oves DOno
_§. Name and Address of Current Reglalered Agent 10. Name and Address of New Regisiered Agent
MIKELBYEIN, ESTHER 81} Name
18230NDRTHEAST 19TH AVENUE B2 Street Address (P.O, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 .0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regigtered agend, o bath, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgmiliar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIBNATURE __ . . _ .

Signpturo, typed of prnted name of rogtened agent and utle I applicatla {NOTE Rogislared Agenl signature required when reinstating) DATE
12, OF FICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |2 T ver e 11TLE [T change T Addition
NAME MIKELSTEIN, ESTHER 12 NAME
smeeraooress | 16260 NORTHEAST 19TH AVENUE 13 STREET ADDRESS
CITY-51-2P NORTH MIAMI BEACH FL 33162 14 CY-5T-2P
TLE s [J peLetE 217MLE T Change ] Addilion
HAME f z2name
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-2P - B 2 4 CITY-5T-2P
TITLE L] orteie 31 TILE I change LT Addition
NAWE 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY -S7-2P ; 34, CITY-ST- 2P
THLE j T DELETE 41 TIE [T Crange L] Addition
NAME : . 42 NAME
STREET ADDRESS | 43 STREET ADDRESS
GiTy-ST-21P 44 CITY-ST- 2P
TILE : T pELETE 51 THLE . [ change [T Addition
NAME 52 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-§7-2IP . 5.4 CHTY-ST-ZIP
TiTLE T oeLere 61TILE T Agdition
HAME 5.2 NAME : 0
STREFTADDRESS | - 6.3 STREET ADDRESS ) l'l)
CITY-§1- 21 6.4 CITY-5T-2IP b

14. 1 hersby certily that the information suppliod with this filing does not guality for the exemption slated in Section 119.0??5)(&). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an
officer or dire¢tor of the corporation or the recaiver or trustee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed‘?@fchmo{x with an address \
P nﬁ A A mNBADY R &N 'l\'f\‘ﬂ




