Q328237

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT &4 FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine. Harils
ANNUAL REPORT ey i Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90108 031 ***150,00

DOCUMENT # P98000066548

1. Corporation Name .

SAN RAMON MEDICAL EQUITY CORPORATION

T

Principal Place of Business Mailing Address

222 Lakeview Avenue . 222 Lakeview Avenue

th . th .
17 Floor 17 Floor DO NOT WRITE IN THIS SPACE
West Palm BeaCh, FL West Palm Beach, FL 3. Date Incorporated or Qualiled
3301 07 33401 0 07/28/1998
2. Principat Place of Business y 2a. Mailing Address \p 4. FEi Number Applied For }
21] - 26] ZS—0OF5 2D (O Not Applicabie |
Suite, ApL. #, etc. Suite, Apt. #, efc. o ] $8.75 Additional b
;;I : ;ﬂ 5. Certifcate of Status Desired O Foe Required 5 .‘
City & State City & State 6. Etection Campaign Financing o $5.00 may Be l
23] : |28/ Trust Fund Contribution Added to Fees v
Zip Country Zip Country 8. This corporation owes the current year Intangible |-
;l @ 2_9] [3_01 Personal Property Tax. [J¥es WO '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81 Name ’
JURAN, MAWRENCE B edsexry Corp ., -|
3801 OULEVARD SUITE 1000 82[ Street hd&re&]P((_)aBngt}Tber is N ﬁ%ptab!e) I
. 1A Elooyr ]
84| City 85| Zip.Co T
. West Talm Beoch  FL %258
11 T T = = 7 " tgs, the above-named corporation submits this statement for the purpose of changing is registered i
:qg'log'%:tc:l tt:!y; the corporation’s board of d;;emors. | hereby accept the appointment as registered ‘I‘
noa . .
Mark Nussbaum .
si Reg . i V F L/ A ’% :
L B y: T Registered Agent signalura raquited whan ; CATE =
12; S 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND, ARECTORS IN 12 =3}
TME D [ DELETE 11 TME DY Change  []Addiion | = .,
e RENDINA, BRUCE A sanwe Priuce A. R&Mﬂf‘ha’ B 3
sreer ooress| 3801 PGA BOULEVARD  SUITE 1000 ssmeersonness | DA LOKevictd) Ave. , 11T Floow- S -
arv.srz» | PALM BEACH GARDENS FL 33410 neman WSt Tolm Beoeh £ 330l g
TME L] DELETE 21 TITLE VF5 . . 1 | “Change  JefAdditon | O =
NAME , ] 22 NAME Pa./hﬂdc- G‘D\Sa\vo (1t [Slecor =
' oaped e Aue, -
STREETADDRESS| 23STREET ADDRESS | 222 - =
CITY-ST-2IP 2 4GITY-5T-2IP WL51" Pt Peach FL 33v0i =
TE , 1 DELETE I TME iP5 8.3 ClChange  BdAddiion| =
NAME 32NAME Lasorinte ~Juran HA -
- 1 —O0r —-
STREET ADDRESS - sssTReeTAooRess | 222 Loukee vt W) Aroe | ) Flo -
ey stz sarestze | WeSE Pedm - Pedehh, FL 3340| =:
e ' I DELETE 41 TTE vP , OiCtange  |addiion | =
NAME 4.2NAME A ™ML Strachan =
auid ThSTre 17T™ Cloovr
STREET ADDRESS _ ‘ 43 STREET ADDRESS fgz,').. Lokeliewd Ave 4 =
CITY-ST-2P 44 CITY-5T-2ZP W {5"" Palm Peach ; FL- 33401 =
mE . O DELETE 5.1 TILE . ) ClChange [ Addition =
NAME ) 5.2 NAME ‘ =
STREETADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP ;
TMLE I ] DELETE 61 TTLE TlChange [ Addition -
NAME 6.2 NAME ~
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-21p : 84 CITY-ST. 2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.;| further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 'same legal effect as if made under oath; that 1 am an
officer or director of the corperation ot thegeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeds ment with an address, with all other like elga‘ﬂ?nr:eﬁej ' DiSalvo S ) .
oy . . N . ' 7,
“;\‘ 203 j@ RNE REQUIREVice President 4 ’?\7" qq 5(0[ 'Zlg ’qwg

SIGNATURE: A3
- SIGNATURE AND'TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhﬂﬂf #




