~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Jer A FLOHIDA DE PASTMENT OF S1ATE
CORPORATION o Santra B Mortiae
ANNUAL REPORT S Seretny of State
1996 w3 \,cf"""‘ DIVISION OF CORPORATIONS

DOCUMENT # S21678 (5)

1. Corporation Naene

COMMUNITY MEDICAL VILLAGE, INC.

kFian Fhfs (J“EH:-«I—\D ) ) KA gy
19800 NE 17TH AVE 19000 NE 17TH AVE
NORTH MIAMI BGH FL 33179 NORTH MIAMI BCH FL 33179

" 3. D ncorporated or Guaifed | @a. Dato of Last Report

122711990 01/25{1995

2. Previpal Place of Busin ) 2a. Mailog Address T T TATFE Number Apglied For |
21J 26| M&m Mot Applicable
_L S AR el |, S AR e 5, Certificate of Status Diesired a $8.75 Additional
221 2?] Fee Requirecd
—— N J— - [ . SR N . —_— . .
City & S Caty & St 6. Election Campaign Financing $5.00 may Be
—55} 28} Trust Fund Contribution (W Added to Fees
';7\-;: o Cl-rurvrniw T T -2-’|| V ~ Country B. Tris corporatian has habyhty for intangitile tax under s 199.032,
Ezq‘i 25[ 29{ 30 Floricle Statutes Y Yes [ INo
o _Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
T T 81| Name
FUCHS, STEPHEN B B2 Shest Addiess (1.0, Box Namber @ Not Acceptable] N
19800 N.E. 17TH AVE o . B J—
NORTH MIAMI BEACH FL 33179
'84] coy o FL lss[ 7ip Code:
BEE 7 1508, Florela Statules, Lie above: namedd (orporalun submits this statemen! for the purpose of changing s registered offu,e‘|
E i S Changgt was aatnorizen] by the carpatation's tinard of dvactors. | hareby accepl the appaintiment as registered agent. | am
it e wth, anid d\,(np! e ol \Iqalum of, St o €07 020, Flened L Statutes
SIGNATURE . A
[ N | ; BT i ' agen Lareid . o o tee ;\ ,-1' 2 S -U,-‘u—‘.l-.-‘:u‘“'t:- R [N 3
[12. 7 B COFHICERS AND OIRLCTONS 13, ADDITIONS/CHANGE S TO OFF k3£ S AND DIREGTORS IN 12

i D EREIT [ change [ Addilion
bt FUCHS, STEPHEN B Y

STREFT AL DR 19800 N.E. 17TH AVE 1§ STHEFT ADDRESS
Lonsae | NMAMIBCHFL o 0 feensta L0

ot ERROIN [ Change [] Additior.

AL

CR2E034 (12/95}

CRTRELE AR

——f &t L . . e s v e e e
[ Q0T L [J Change  [] Additicn

32 NI

AT STHEE D ADDRESS

EXICAR

Cioseic e B S - rema o b T
42 NAMT
SUAEET RIS 438 KT ADDRESS
it [lonre 51T [ Change [} Additan
PRLEE 52 hAME
SUREE ADEIRE Y 53 STRELT ALLIFESS,
Crr s 2r 540y -5
BT - ' [looetr | ERRIC. . S [ Changz  {] Additior
R €2 hAME
SlREET AT A €3 STHER ADLRES
Oy .5 EADT 517

14, 1d hergtyy C'E‘:II",V"\di e informalon & gl it s fling i v |r][;|n\§ furnisnes and coes not qu(ﬁrfy For e e,xohp o Srated n Seclon 119.07 (Siikg, Florida Statuites. | furbex
cortity tnat the informatiac inchizatea on this o crcatal aanual repart i True and accuarate and that iy signature shall have the same legal eftect as f made under

oath, that | av an oficer or director G the Corparabizn Or (g rece ar trustee ermpowered o execute this repod as reduired by Chapter 807, Florda Statutes; and that my name

apales in Bhinck Riock 1141t chanasd G onan attachreaont wethn an acdiress,
SIGNATURE: ———  J7epen B.futds 2-1- b %of) |-128%

E AND YTPED DA PAINTED NAME OF SIGMNING OFFICER OR MAECTOR . i Prwnw #




