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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

y Secrony o Sie Secretary of State

IVISION OF CORPORATIONS

1998 N,

!
i

DOCUMENT # 8635?7 (8)

1. Corporation Nemo

FPA MEDICAL MANAGEMENT OF FLORIDA, INC.

WX MG

P Ty anr L

Principal Place of Business mﬁ;fﬂ}EAddross
5838 BLUE LAQOON DRIVE ATTN: ACCOUNTS PAYABLE
AW FL 331282017 P.O. BOX 149079 s
us CORAL GABLES FL 331149079 30 NOT WRITE IN THIS SPACE
Us 3. Date Incorporaled or Qualified
, 06/27/1991
2. Principal Place of Businass 2n. Mailing Address 4, FEI Number Applied For
21 i 26] 3636 Nobel Drive 650266732 Not Applicable
Suite, Apt. #, sic. Suite, Apt #, et it
4 P © n e A o 5. Certificate of Status Desired ] $8'75 Additional
29 o g;l 200 Fee Aequirad
City & State | City& Slale 6. Etection Campaign Financing $5.00 way Be
?3-1 o ‘_2_8_] _ San Diego, CA Trust Fund Contribution ] Added to Foas
Zip L Country . P Country 8. This carporation owes of has paid tha current year Intangible
m 25] o9 9 EI ISR Personal Property Tax due June 30, O ves [ MNo
§. Name and Address of Current Registered Agenl o 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
C/0 CT CORPORATION SYSTEM 82| Streot Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 83324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the abave-named corporalion submits this staternent for the purpose of changing its registered
office or registered agont. or bath, in the: Slale of Florida Such change was authorized by the cerperation's board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obhigatons of | Soction 607.0505. T lorida Statutes.

SIGNATURE . - -

i S

Sighatre typad or prinlod nanw e vt e i gl NOTE - Registered Agert s gnalue requirad wher renstaling) DATE
12 OFFICH RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD DELETE T1THLE President/Director Bl Change [ J Addition
:::E{H ABDRESS SBL;?N%EB'E? gRNE #200 12 :::Z[n ADDRESS Stephen J. Dresnick, M.D.
OfTY-S1- 2P SAN DIEGO CA i - 4G ST.2 s,l 835 Blue Lagoon Drive
e TO - DELETE 21TIE i ? B[ Change ] Addition
we | LASH, STEVEN N wn | poeaguzef/pirector/ve
STREET ADDAESS 3638 NOBEL DRIVE, #200 a3smeeravoiess | 3636 Nobel Drive, Ste. 200
CITY-S1-21p SAN DIEGO CA o 2qom-51-2¢__ | San Diego, CA 92122
TITLE D DELETE T1MLE ¥.J Change ] Addition
RAME LIZERBRAM, SOL 32 KAME
STREET ADDRESS 3838 NOBEL DRIVE, #200 ﬂ 33 STREET ADDRESS
CITY-ST-2P SAN DIEGO CA 3.4, CITY-51-2P
TE VP [>d DELETE 41TILE Tl crange L] Addition
HAME MOORE, CHERYL A 42 NAMF
STREET ADDRESS 3636 NOBEL DRIVE, #200 &3 STREET ADDRESS
CITY-51-2IP gcgsmEGO CA B - 440TY-ST-7P - -
TILE DELETE 51 TIILE . B¢ Change Addition
e LEBOVITZ, JAMES A s birector/Secretary/VP
STREET ADDRESS 3838 NOBEL DRIVE, #200 53STHITAUNESS | 3636 Nobel Drive, Suite 200
Cy-S1-71P SANDIEGOCA sa0vs170 | gan Diege, -CA 4
TLE v, [J DELETE &1 TILF VP K Change L] Addition
NAME BARNARD, BRIAN K 5.2 NAME Brian K. Barnard
STREET ADDRESS 8855 SOUTH RED ROAD, #500 BISTREEI ADORESS | £636 B]ue Lagoon Drive
COY-81- 2 CORAL GABLESFL seomy-s1-2¢ | Miami, FL '.31 26
14. Thereby certify thal the information supplicd with this Jiling does not qualify Tor the exemplion statcd in Seclion 119.07(3)), Florida Stalutes. | further certify that the information

indicated on this annual raport or suppletiental annua! repol s true and accurale and that my signature shall have the same legal effect as it made under oath; that f am an
officer or dirgetor of the corparation of the recever or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in
Block 12 or Block 13 if changed, or on an attachiment wilh an address.

PR TR | A E § AN b .m Y S H TJamac A Tohwit+7 A lAam iee A A e A

CORPORATION ik, oroemerser | May 05 1998 8:00am
ANNUAL REPORT E'

CR2E034 (10/97)



