SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7350).

PROFIT FLORIDA DEPARTMENT OF STATE
CORP,O‘RATION. . Kathorine Harris
ANNUA!— REPORT . “ Secretary of State
1999 . . SN DIVISION OF CORPORATIONS

DOCUMENT # p9g000100537

:VI%DICAL MANAGEMENT ASSOCIATES OF SOUTH FLORIDA,
NC.

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90005 034 ***550.00

O O

Principal Place of Business Maiting Address
2I00-NORTHEAST-J0RB-AVENRUE -SE00-NORTHEAST-SIRDAVENDE
SURE-ie BT
FORT-EAHDERDAEF-3300% FORT-AHDERDALE-F-33905~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/03/1998
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
- -~ -
21 5540 /VW 4? AféNUL' ;ﬂﬁ40 A fli ﬁ/E/UUé. ‘f‘ 0990761 Not Applicable
. . ite, . #, elc. . iti
Sulte, Apt. #, etc ' Suite Ap_t_i el 5. Cartificate of Status Desired D $8 75 Adc!monal
Z—ZI — 27 . Fee Required
City & State . City & State —— . m 6. Election Campaign Financing -$5.00 May Be
- - o .
_2?| OCoh'UT CReE K s /-~ I ;l éca el ét?c t‘, ~L Trust Fund Contribution [:l Added to Fees
Zi Codntry Zip Country 8. This carporation owes the current year
m 33'—973 25 u.5 . ;‘ 330 7 -3 ;] U 5, intangible Personal Property. (] ves Ig No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

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

81| Name
AMERILAWYER :
343 ALMERIA AVENUE
CORAL GABLES L 33134 83

a4 City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

1. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Stich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE _
S

Ignature, typed or peinted nama of méuhm ag‘ﬂn! ard title H applicable. -(NOTE: Registered Agent signature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS | - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T ) oeLeTe LITITLE ‘ [ change [ Addition
NAME SANZARE, CHARLES P 1.2 NAME .
smeeTanoress | 2200 NORTHEAST 33RD AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33305 14 CITYST-ZP
L [ oeLete 21TLE [ change [] Aditon
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITYSTZP 24 CITY-ST-ZP
TITLE ] pELETE 31 TME {1 change [ Asditon
NAME 32NAME
STREET ADDRESS | 33 STREET ADDRESS
cmYsTaP 34 CITYSTZP
TME [JoeLete 41TME [ change [ audition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIiTy-5T-2IP 4.4 CITY-ST-ZIP i
e { ] oeLETE SATITLE [J change (] Addition
NAME 5.2 NAME
STREET ADDRESS ) . 5.3 STREET ADDRESS
omystzp ) T 54 CITY-ST-2P
TIME ] - [ oeLete SATILE [ crange L1 addition
NAME ) 6.2 NAME Co-
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-3T-2P 6.4 CITY-ST-ZP

in Block 12 or Block 13 if changed, or on ;n attachment with an address.
Vo .

SIGNATURE: D A

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 | am
an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

P Ay . rpy

MNata MNaviima Phore #

%

CR2E034 (5/99)



