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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S49723 (7)

1. Corporation Name

SOUTH BROWARD MEDICAL GROUP AT DAVIE, INC.

FLORIDA DEPARTMEMNT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

B

F0 A

Principal Place of Business ”f‘."EL\iﬂ(‘.J Ad(]r.z-:s%
P OBOX 171126 PO BONHH26—
HALEAH FL 33017 SHALEAHEL 37
73, Date Incarparated ar Quaited | 34, Date of Last Repart
o 05/03/1991 | 00/28/1995
2. Principal Piace of Business 2a. Maling Address 4. FEY Number Apptlied For
| kD30 Jevlh bbisovs O 6502 o hopheati
Suite, Apt. #, efc [ Sule Apt # elc. 5. Cerlificale of Status Degired [l $8.75 Additonal
22 27] Fee Required
| Giy 8 e T F 6. Elaction Campaign Financing $5.00 May Be
2—3[ 28] Mlﬂ i &Qd\ Trust Fund Contribution O Addad 1o Faes
Zp Country | p - Country 8. Thus corparatian has kabitty for intangible tax under s 189.032,
24 25 29) 3? { 33 30 [ Florida Statules X ves [CINo BN
8. Name and Address of Current Registered Agemt ~  ~ | = 10. Name and Address of New Registered Agent
81| Name
me: MANUEL 82| Sirest Address (P.O. Box Numbey is Not Acceptabley
356+-5-UNVERSFFY-DR 9o SoITh. NS el
#5— B3]
BAVIEFL-33326——
84| Cuy 85 ade
,,,,,,,,,,,,, , Minmi Beacl, FL ®| 9573 9

1. Pursbant to the provisions of Seclions 07,0402 andl G0/ 1506, Flonda Stattes, the ahove named comporation submits this staternent fivr the purpose of changing its registerec ofiice
or registered agent, or bath, inthe State of Florda Such change was autharized by the corporation’s board of directors. | horeby accept the appointrent as ragisterod agont, |am
familar with, and accept the obhgations of, Secton €07 0505, Flanda Statutes,

CR2E034 (12/95)

SIGNATURE . . . . I oL
Sigrtore, by i Erbind s, G feak eyt d Ak ) MOTE Fogelore A0 sanauer i el et DATE
12. Of § ESERS AND 15 TRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PD o 0 BT ) Mcnenge [J Additon
NAMIE TARACIDO, MANUEL 12 AN
steer anprsss | -SBOH-S-UNIVERSITY-DR-#5 Vsse oness | 27 © S‘”’_ﬁ‘ phbis au s
OTY-§T-20 -BAVIEH— 14TV -ST- 2P AArant PET LN F‘P 332139
TITLE SO {] OFLETE T T (7] Cnange  [] Addition
KAME FUNDORA, WILFREDO 27 HAME
STREET ADORESS 3501 S UNIVERSITY DR #5 23 STAES T ADURESS
GIY-ST-2P DAVIE FiL Moy ze
THLE VD [J DELETE T [} Change  [] Addilion
NAME LUNA, JORGE A2 HAME
STREEY AZOAESS 3501 S UNIVERSITY DR #5 33 SIREE] ADDRESS
oiy-51-2p DAVERL scry-sm | o
TiLE VD [ DELEE 4 1TINE ] Change [ Addition
NAME JUNCO, HECETOR 42 NAME
STREET ADIRESS 3501 S UNIVERSITY DR #5 4 STREET ADDHESS
CIFY-51- 2P DAVIE FL S 44017y 1. 2P - o
TILE [] DELETE 5 1 TILE [ Chenge ] Addition
MAME 52 oM
STREET ADDRESS 53 5TREET ADORESS
Ory-51-2P e 54LHY-51-2F e
TITLE [ DELETE E 1TITLE [ Cnange [ Addition
NAME 2 KON
STREET ADDRESS £ STAEET ADDRESS
CIry- S1-2ip £4 0T -5T-21P

ophied with this filing s voluntarity furnished and does nol quealdy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
ol report o supplemental anncal report is rue and accurate and that my signatue shall have the same legal effect as i made under
arparatiorn he receiver or trustee empowered to execute tis report @s required by Cnapter 607, Florida Statutes: and thal my name
O adenachiment witn an address

O Mynve) € Takacmo i/ Doy 35EET

ED NAME OF SIGNING OFFICER OF DIRECTOR Catine Phow ¥

14. | do hereby cedily that the informalon s
certify tnat tha infonmation inchg,
oath: that tam aa oficer oy
appears in B.aock 12 or

SIG NATUR

.




