Mg

FILED

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

CORROPATION FLOTIDA DEPATTNNT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

B.S. MEDICAL MANAGEMENT, INC.

A0 O

Mailing Address

ENORTHSIDE COMMUNITY MEDICAL CENTER. INC,
7900 NW. 27TH AVE. STE. 206

Principal Place of Businuss

¥NORTHSIDE COMMUNITY MEDICAL CENTER. INC.

7900 NW. 27TH AVE. 5TE. 268
DO NOT WRITE IN THIS SPACE

MIAMI FL 33147 MIAMI FL 3347
3. Date Incorporated or Qualified
12/29/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Eﬂ ) ;EI S-0 BO(D an \ Not Applicable
Suite, Apt. #, etc Suito, Apl. #, etc, i
_] P uio. apl. 7. el §. Coerlificate of Status Dasirad O $6.75 addiionsl
2 ;ﬂ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
24 El 29 ;cﬂ Personal Property Tax due June 30. Oves {Ono
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiered Agent
KURZWEIL, HOWARD E 81| Neme
328 MINORCA AVE. 2ND FLOOR 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4; City FL 85| Zip Code

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registerad

CR2EG34 (10/97)

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - .
Signature, typpd o printed nama ol regictured agenl aod title il apphcablo (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1} 7 DELETE 11 TILE [J change ] Addition
RAME KURZWEIL, HOWARD E 1.2 NaMe
steeraooress | 328 MINORCA AVENUE 2ND FLOOR 1.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 1.4 CITY-5T-2IP
TIE [T OELETE 217iTLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 GiTY-51-21P
TNEE [T Decene a1mnE [ Change 3 Addition
NAME 3.2 NAME
SYREET ADDRESS 32 STREET ADDRESS
CITY-ST1-2Ip 24 CITY-81-2iP
TITLE TJ DELETE ATTILE [T change [T Acdition
NAME 4 2 NAME
STREET ADORESS 4.3 STHEEY ADDRESS
GITY- 8T-2IP A GITY-8T-2IP
TMLE [T CeLETE 51TILE 3 Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST-21P 54 CITY-ST-2IP
LE CT DELETE B1TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADODRESS
{iTY-ST-2IP 64 CITY-ST-2IP

14, | hereby cerli

CISAATIIDIE.

indicated on this arinual report or supplomental annual repaort is true and accurale and ¢
officer or dirgctor o tho corporation or the receiver or truslen empowered to execute this reporl as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addrass.

AN R 00 on~ PNex AN

that the information supplicd with this filing does not qualify for the exemﬁm‘on stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the infarmation
at my signature shall have the same legal effect as if made under oath; thal | am an

3| 20{a8 a5y 1810010



