0187462

FILE NOW: FILING FEE AFTER MAY 1ST IS 556.00
FEEAF s FILED

| PROFIT. .
CORPORATION o ethorma Harts May 04, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000036163

1. Corporation Name,

FAMILY MEDICAL PLAZA IV, INC.

05-04-1999 90218 021 ***150.00

AR

Principal Place of Business Mailing Address

% BRUCE JAY TOLAND, PA. % BRUCE JAY TOLAND. P.A.
801 BRICKELL AVE.STE.1501 801 BRICKELL AVE.STE1501
WIAMI FL 33130 : MM FL 33131 DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualifed
- 04/20/1998 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?11 El Nat Applicable
Suite, Apt. #, &lc. Suite, Apt. #, etc. i iti
—1 uits, Apt. #. etc e AP e 5. Certifcate of Status Desired | $8.75 Add_lt:onal
22 . . 27 . Fee Reguired
City & State . City & State &. Election Campaign Financing - $5.00 May Be
E;l 28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Cauntry §. This corporation owes the current year Intangible
24] [25] 29 EE, Personal Property Tax. Oves [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOLAND, BRUCE J ESQ
B2| Street Add P.0. Box Number is Not Acceplabl
% BRUCE JAY TOLAND, PA. rest Addrass (P.O. Box Number is pracie)
801 BRICKELL AVE.,STE.1501 83
MIAM! FL 33131 .
: 84| City FLJES Zip Code

#1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized 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.

SIGNATURE : - i
Signature, typed or printed name of registarad agént and tile I epplicabie. {NOTE: Registered Agant signalura required whan reinstating) DATE o 1

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e o ' [A DELETE 117ME DiChange ) Addiion | —

NaE Gl WALTER 1ZNAME &

STREET ADORESS |~-BRUGE-JAF-FOLAND-P-A-804-BRIGKELE-AVE 1.3 STREET ADDRESS i

omv-st-zr___ | “MbAMIFE3334 14 LITY-ST-2P £

e -BF [ DELETE 21TIE [JChange  []Addiion | O

HNAME ~GHt-RAINIER 22 NAME

streeT AnDRESS | De-BFHEE-JAY-TOLANEF-AB0+BRIEKELAVE 23 STREET ADDRESS

crv-st.ze [(—hbAMEHE93181 . 2.4 CMTY-ST-2P

TME DS T DELETE 31TME CJChange [ Addition

NAME CRUZ, ROBERT 3.2 NAME

streeT aooress| % BRUCE JAY TOLAND, P.A.801 BRICKELL AVE 3.3 STREET ADDRESS =

CITY-ST-2P MIAMI FL 33131 : 34, CITY-ST-2P =

me DP ] DELETE AATITLE CiChange [ Addiion =

NAME RETCHIN, BLAIR 4. 2NAME =

seeTaporess| % BRUCE JAY TOLAND, P.A.BD1 BRICKELL AVE . 43 STREET ADDRESS =

CITY-ST-ZIP MIAMI FL 33131 44 CITY-5T-ZP

TME R U1 OELETE 54 TITLE Ochange [ Addition -

NAME ‘ ) 5.2NAME =

STREET ADDRESS ) 53 STREET ADORESS —

CITY-ST-2P 54 CITY-ST-ZP

TME - 1 DELETE 61TITLE [IChange ] Addition -

NAME 6.2 NAME )

STREET ADDRESS ) 8.3 STREET ADORESS —

CITY-ST-ZIP . / - 6.4 CmY-ST-ZP

orf stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

4/29/99 {305) 235-4(69

z ,

14, | hereby cerlfy that the infofmatj6n syfplied with thisfiling Aces nat-guality fg

indicated on this annual report,ér supplemental annyal regort is tnfe-and acglrate angAhat
officer or directer of the gorpyfation/or the receiver i tryStee e wered J# executefhis

8 p ldpess, wi

b NAM N v ] o Phono #
] ) - ﬁgg ate my\rne Phone



