FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROEIT
CORPORATION

ANNUAL REPORT

1996

~ L

b T

FLORIDA DEPARTMENT OF S1ATE

Sandra B

Martham

Secretary of State
DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT #

1.

S37312
ASSOCIATED PHYSICIANS OF AMERICA, INC.

(3)

Principal Place of Business

9960 CENTRAL PARK BLVD. SO.

SUITE 3

BOCA RATON FL 33428

Mailng Address

9960 GENTRAL PARK BLVD. SO.

SUIE

o

BOCA RATON fL 334281759

e

OGN ROARRREN

3. Date Incorporated or Quatified

3a. Date of Last Report

FL

» v 03/08/1991 04/26/1995
| 2. Principal Place of Business 1 2a. Mailing Address - o i 4. FLi Number Applied For
21] 26] o B 650254031 Not Applicable
Suite, ApL. #, elc. | Suite, ApL #, elc. 5. Certiicate of Statis Desied [ $8.75 Additionat
E 27! Fee Required
| City & State | City & State 6. Floction Carmpaign Financing [l $5.00 May Be
23—\ B 25‘1 Trust Fund Gontribution Added to Fees
_ Zip ) Counlry 21ip | Gountry 8. Tris corporation has hability for intangitile tax under s 189.032,
24 25] 20 20| Floricla Statutes ves [1No
9. Name and Address of Current Registered Agent _ L 10. Name and Addre_ss of New Reglstered Agent
81| Namo
PlNEYRO, ROBERT 82| Street Address (P.0. Box Number is Not Acceplable)
3048 N.W. 26TH COURT I - -
BOCA RATON FL 33434 &
'8a| Cily ) - B5| Zip Code

11, Pursuar 10 the provisions of Secticns 607.0502 and 607.1508, Florida St
or registered agent, or both, in the State of florida. Such change was aulhorized

famifiar with, and accepl the obligations of, Secton 607.0005, Florida Statutes.

SIGNATURE:

Atutes. the abave named corporalion submits this statement for the purpose of changing its registered afiice
by the carporation’s board of directors. | ereby accept the appoinlment as registered agent. | am

Sonahe, bed or priaed ra e o nep stered agent and St if - A R e PR Nt T oAtk
12 OFFICE A& AND DIRLC1ORS ] T ADDITIONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12
TLE D I DEtrie [ Change [ Addition
NAME PINEYRO, ROBERT 12 B
st aookess | 9960 CENTRAL PARK BLVD. SO., SUITE 301 13 STREET ADDRESS
LTY-51- 2P BOCA RATON FL - L Jaouy-stoar B
TILE v [] DELETE 2 1ILE [[] Change ] Addilion
NEME SCHUMAN, DANIEL M. 22 NAMEE
streer aooress | 9960 CENTRAL PARK BLVD. SO., SUITE 301 23 STREET ADDRESS
City - SI- 7P BOCA RATON FL 24TNTY-81- 5P o
TILE [ DELETE 3 11I0LE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDAESS
CiTy-31- 2P ) o B4C0Y-81 AP L
TITLE [ GELETE 4 1TILF [] Cnange [ Addition
NAME L20AME
STREET ADDRESS A3 STREEN ADDRESS
Ciy-§1-217 A4TTY-SI-2P ) o
TITLE [] DELEIE 5 1TilLE [0) Change  [] Addition
NAME 52 NAME
STREES ADURESS 53 SAHFET ADDRESS
Chy-51-2p i 54 CHY-51-27 o B
TILE [ DELETE 6 1TILE 7] Cnange ] Addition
NANIE 62 NAMT
STREET ADERESS 63 5TREE] ADDRESS
CTY-8T-721P E4CIY-8T-7IF

14. | do hereby cerlify thal the nformation supplied
certify that the inforrmation indicated on this annua
oath: that | am an officer ar director of the corporalon or the receiver or trustee empowered 1o exedute this report as red

tr this filing is voluntariy
I repart or supplemenla! annual report is true and accurate and that ny si

appears in Block 12 or Block 13 # changed, or on an atlachment with a1 address.

SIGNATURE: |

N Vi~

DRMEL M SCHa MRS

NATURE AND TYRED OR PRINTED NAME OF StGNING OF FICER OR DIRECTOR

fumishad and does not qualify far 1he exemplion stated in Section 119.07{3)k), Florida Stalutes. | further
gnature shal. have the same legal effect as if made under
uired by Chapter 807, Tlorida Statules; and that my name

il w1-983-9088

-LJ‘.,’,U'H{" Frore #

CR2E034 (12/95)




