FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B/ FLORIDA DEPARTMENT OF STATE
« CORPORATION A, | X Sandra B. Mortham
ANNUAL REPORT rirel NG Secrelary of State

1996 oyt ’ DIVISION OF CORPORATIONS

DOCUMENT # 2)

1. Corporatian Name

FLORIDA MEDICAL PROVIDERS, INC.

e

Principal Place of Business Mailing Address
6175 NW 153RD STREET 6175 NW 153RD STREET
#201 #301
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 o n - I R
us us KES 3. Date Incoporated or Quanied 3a. Date of L ast Report
2. Principal Place of Business . Mailkng Address o A, FEI Number o o Applied For
m o 1. 7@5‘0227__2_61__ L Not Applicabie
Suite, ApL. 4, etc Suite, Apt. #, etc 5. Corficate of Stalus Desied [ $8.75 Acditional
22 Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
Trust Fund Contrbution ~Added to Fees
Country Zip Country 8. 1nis corparation has hability for intangble tax under s 199.037,
m 3(;' Fiorida Statutes 1 ¥es [Iho
9 Name and Address ol Current Reglstered Agent _ - jp,”jﬁ_'a_'miip_n_d:@a;gé of Nevgf!é'g_lis'l'éred Agent
81| Name
‘ JACKSON, W. CHARLES 82| Streo! Address (.0, Bax Numbor is Not Acceplabio]
1 8175 NW 153RD STREET #301 I . —
| MIAMI LAKES FL 83014 8
B4l Cry T T Fi_ 85| Zip Code
1. Porevant 6 the provisions, of Sections 607.0502 and 607 1508, Flonda Statutes, he above: named Gorporation SUbrits Ths siatenent o the purose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton's board of drestors. | herghy atcept the sppoinlment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ _ _ . e L o . . . -
Signatureg, typed or printed name of reg stened agont and Tibe it azgicable INCITE - Fiegimtares Ae 0 S ttar: Fee g e CAR NIt .-,j‘- e 7{71?‘171 ) _ G—
12. OFFICERS AND DIRECTORS 13, . _____ADDNIONS/GHANGES TC OFFICERS AND DIRECIORS IN12 | &8
TITLE PST [JorLere 1 1WTLE [ Cnange [ Adstion | —
NAME JACKSON, WILLIE CHARLES 72 HEME 3
stheersooness | 5300 NW 22ND AVENUE 13 STREE? ACORESS &
CITY-5T-27 MIAMI FL o Mwewsee | |&
TIRE ] DELETE 2 1TRLF [} Change [ Addon | ©
NAME ? 2 NAME
$TREET ADDRESS 2 3 SIREFI ADDRESS
CITY-SI-71P 24CNY-81- 21 I I .
THLE [} DELETE 31TILE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIRFET ADDRESS
CITY-S81-21 o _;MCH"-ST-EIF‘ e L o
TITLE 7] DELETE 4 1TILE [0 Charge  [] Addition
NAME 472 NAME
STREET ADORESS 4.3 STREFT ALORESS
CITy-ST-2IP qaciv-st-20 | o B o
TITLE [ DELETE 5 1TE [[] Cnange [ Adddion
. NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 54 CHE-§1-71 L o _ i
THLE ) DELETE 6 1TIME [ Crange  [[] Addtion
NAME 62 NAME I
STREET ADDRESS 63 5REET ADORESS ‘
CITY-51-2IP B ) gacny-Se-zw e ]
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualbify for the exemption stated n Secton 118.0/3tk), Flo da Statutes | urther
cerlify that the information indicated on this angual report or supglementgl aaa ol e AN ACCarate and nat my signature shall have the same legal effect as if nade uncler

oath; that | am an officer or direclor ol the weored o executo this repor as required Ly Chapter 607, Flonidia Sratutes: and that my name

appears in Block 12 or Block 13 ).a i

/ e
SIGNATURE ,

ratioge® the Lo e or truste
b2 e

03/13/96 305-558-5907

(oA Bhar ik




