FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S21678 (5)

1. Corparation Name

COMMUNITY MEDICAL VILLAGE, INC.

FLORIDA DEPARTMENT OF STATE

ey oS Jan 29 1998 8:00am
Secretary of State

LRI

Principal Place of Business Mailing Address
19600 NE 17TH AVE 13800 NE 177H AVE
NORTH MIAMI BCH FL 33179 NORTH MIAMI BGH FL 3373
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
12/27/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650237543 _| ot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. » . $8.75 Additional
—2—2—} ;[ - 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 E‘ E‘ E‘ Personal Property Tax due June 30.. 1 Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUCHS, STEPHEN B 81} Name
19800 N.E. 17TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH EL 33179
83
84| City FL fas Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its regisiered
office o registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE _
Signature. typed or printed pame of raglisiarad ageat and s if applicable. ({NOTE: Registerad Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ACTHTIONS/ICHANGES TQ CFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 11 TTE [Tchange T Addition

NAME FUCHS, STEPHEN B 12 NAME

stect aooress | 19800 N.E. 17TH AVE 1.3 STREET ADDRESS

CITY-ST-2IP N MIAMI BCH FL 14 CITY-ST- TP

TITLE [ 1 pELETE 2.1 TILE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CY-S1-2P 2 4CY-§T-2IP -

TITLE ] oECETE 31 TILE [CTcChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-ZIF 34. CITY-8T-2iP

TITLE L] BELETE 41 TILE I Change LT Acdition

NAME 4. 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

LITY-57-ZIF 4.4 CITY-8T-ZiP

TILE I DELETE 51 TITLE [IChange [T Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - Si- ZiF 5.4 OITY-87- 2P

TTLE [d DELETE 6.1 TITLE T Tchange [ Acditien

NAME 6,2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §7- ZiP 6.4 CITY - 57-ZIP

14. 1 hareby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ndicatéd on this anhual 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
officer or dirgcter of the cerporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc| nged, or on an attachment with an address.

SIGNATURE: Doe REQDTEPNE B. fuete MES.  1-21-99
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CR2E034 (10/97)



