DOCUMENT # P99000105723

1. Entity Name

PHYSICIANS OFFIiGE OF SOUTH MIAML, INC.

v’

FILED
Jul 25, 2000 8:00 am
Secretary of State

Principal Place of Business

8000 S.W. 67TH AVENUE
MIAMI FL 33143

Mailing Address

8000 S.W. 67TH AVENHE
MIAMI FL 33143

02-14-2000 90051 026 ***150.00
07-25-2000 90002 026 ***550.00

2. Principal Place of Business . 3. Mailing Address

LT ]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bS-0NS 0L L Not Applicable
° county i Country O $8.75 Additional

B ifi f ired
5. Certificate of Status Desire W] Fee Requirad

6. Name and Address of Currant Registered Agent

7.” Name and Address of New Registered Agent - -

e

Name

CORPORATION SERVICE COMPANY

Slreel&jress (PO. Bg Number js Nat Acgeptable

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 X600 Sl BTN AUBMAYL
City - Zip Code
/) /] 2% MIAM) _ FL {255,
8. The above nal the purpose of g Distered office or registered agent, or both, in the State of Florida, [.-)

ntity gubmits this statemerjt f

-

1] o/ @&

erNATU%;/ / .‘}'
e

(NCTE: Registered Agent signature required when reinstating}

'ckrs{/

16 fypad e pri name of registenffd ageM and titie it apfiicable.
Al iy
9. This corporation is eligib‘\bt{salisfy its Intangible FILE NOW!!! FEE IS $550.00
Tax filing requirement andelects to do so.
{See criteria on back) [}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IREX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [Jchange ] Addition
NAME BURAK, BARRY N NAME

smeeTaporess | BO00 S.W. 67TH AVENUE STREET ADDRESS

CITY-ST-21p MIAMI FL 33143 CITY-ST-2IP

TImLE [ Detete 1IE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CIry-5T-2P ]

me - 7 Delete TILE i [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TITLE ] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TLE 1 pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2P CITY-5T-2IP

HItE O Dalste TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ A CITy-ST-2IP

13. | hereby certity that the information
indicated on this report or supglemgntal report is true and ac
of the corporation or the receiyenorjtrusteq empowered to exg
changed, or on an attachmea h an adgress, with al :

SIGNATURE: A\

ppliefl with this filing dogf nof qualify for the exemption stated in Section 119.07&3){0, Flarida Statutes. | further certify that the information
i re grall have the same legzal e : .
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if mace under oath; that | am an officer ¢r diractor

CR2EQ34 (H/00



