0187449

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON . Katherine Harris May 04, 1 999 8 * OO am
ANNUAL REPORT Sccretay of Siat Secretary of State
1999 BIVISION OF CORPORATIONS 05-04-1999 90218 019 ***150.00
DOCUMENT # :
1. Corporation Name - . . P980000351 38
FAMILY MEDICAL PLAZA #, INC. '
Principal Place qf Businelss Mailing Address l ’ll“ll, |Il ]Im mu IIIU II[" llm ||||| mll I“I[ um mll .Iu ‘m
C/O BRUCE JAY TOLAND. PA_ C/O BRUCE JAY TOLAND. P.A. '
807 BRICKELL AVE. STE 1500 . 801 BRICKELL AVE, STE 1501
MIAMI FL 33131 . MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
. : 04/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I ) m Not Applicable
Sulte, Apt. #, efc. \_’ Suite, Apl. #, etc. 5. Cortifcate of Status Desied [ $8.75 Additional
22 - - 27 Fee Required
City & State ) City & State 6. Election Campaign Financing O $5.00 MayBa
23 . . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m \-g\ ;\ m Personal Property Tax, Oves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘

81] Name ‘

TOLAND, BRUCE JAY ESQ.
801 BRICKELL AVE, STE 1501
MIAMI FL 33131 - . =

84/ City FL

11. Pursuant to the pravisions af Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

82| Street Address (P.Q. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE .
Slgnature, typed or printed nama of registared agent and titls if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE ] 5-. ‘i
12, ‘ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I
me -5 S DELETE 11 TIE CIChange  [JAdditon | = L ¢
nae - WALTER-M-D— 121 3 b
STREET DpRESS [~BE-BRIGKEL-AVE-STE-$504 . ‘ 13 STREET ADDRESS o |
crv.sr-ze | THAMHAESHI 14 CITY-§T-2IP 2
TMLE =~ . } “JJ DELETE 24 TITLE [JChange [ Addition | O |..
NAME —Gi=-RAINIER- 22 NAME ' I
STREET ADDRESS [~SEH-BRIGKEH-AVE-STE-45604 23 STREET ADDRESS !E
omv-st-ze [IHAMEFE3343 - 2 4CITY-5T-2IP Ei
— D TJ DELETE I TME OiChenge [ Addition R
NAME CRUZ, ROBERT M.D. 3ZNAME g
streeT anoress| 801 BRICKELL AVE, STE 1501 3.3 §TREET ADDRESS =
CITY-5T-2IP MIAMI FL 33131 34, CITY-ST-ZIP =5
TME PO . [T DELETE 41 TME ClChange [ Addition =
NAME RETCHIN, BLAIR 4. 2HAME =3
sreeTanoress) 801 BRICKELL AVE, STE 1501 43 STREET ADDRESS
CITY-$T-ZIP MIAM] FL 33131 44 CITY-5T-ZPP
TME ) DELETE 5.1 TITLE iChange [ Addition
NAME . 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY- 5T-ZIP e © 4 s4omy-st-zP =
TTLE . I DELETE 6.ATITLE OChange  [J Addition N
NAME . 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B o / B.4 CITY-ST-2IP —.

14. | hereby certify that the inforpg not qualify for the ¢xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repol 5 true and accurafe gnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat) i ! dcufe this report g6 reguiped by Chapler 607, Florida Statutes: and that my name appears in

4/29/99 (305) 235-4069 _

¥ OR DIRECTOR /'7/ Date Daytime Phone #
Vi

TGNATURE AND TYPED DR PRINTED NAME OF SIGNING ORFIC
aly Beterhin, ProacsAan




