FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

PROFIT g "
CORPORATION -.
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # §74998

FINANCIAL PHYSICIANS, INC.

(3)

Principal Place of Business

5310 NW 33RD AVE
#210
LAUDERHILL FL 33309

Mailing Address

$310 NW 33RD AVE
#210
LAUDERHILL FL 33309

AV BRI N

3. Date Incarporated or Qualified 3a. Date of Last Reporl
08/20/1991 04/18/1995
|_2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21| FVYEO L Ermm Bt g Aide) Fv3e W. Comtmref tispt Slvi 65-0220909 Not Appicabic
__ Suite, Apl. #, efc. Suite, Apt. #, etc. ) ) $8.75 Additonal
22] /f 2 ;| /‘,’ 5. Certificate of Status Desired 0 Fee Required
Cily & State City & Stato - - 6. Election Gampaign Finanging $5.00 May Bz
2| S AMed Er Py 774 pa'd 28] A ARIBwdpis /¢ Trust Fund Contribution t Added to Fees
_2ip Country Zip Country 8. This corporalion has lability for intangibile tax under s 199.032,
r't-;"] ‘??J’;) E' ﬁl“’”f’ ;5] e dds ’/( ;(_)] MI”M Florida Statutes B ves [INo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name m ”
MILLER, HOWARD S 82| Stregt Address P.0. Box Numbor & Not AcGergapie]
5310 NW 33 AVE vIo ) CemmECepl Y vy
Fr. LAUDERDALE FL 33300 1# 7%
. 84| City - - 85| Zip Code
VT A dipd #EE FL || ZFeg

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named cor,
familiar with, and accept the obligations of, Seclion 607,0505, Fiorida Statules.

SIGNATURE

poration submits this staternent for the purpose of changing its registafad office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

Sigratare trped o prinled name of registored agenl and Iile i spplicable. | (NCITE. Regsterad Agent Sgniture requred when remiatngt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE DP () DELETE 1.1TILE [ Change ] Adddion
NAME MILLER, HOWARD S. 12 NAME
STREET ADDRESS 5310 NW 33RD AVE #210 1.3 STREET ADDRESS
Cily-51-2p LAUDERHILL FL 14 CY-§T-210
TITLE s [] DELETE 2 1TITLE [ Change  [] Addition
HAME GOLDBERG, CAROL 22 NAME
swecr aookess | 3591 INVERRARY DR 23 STREET ADDRESS
GITY-5T-21P LAUDERHILL FL 24CITY-81- 7P
TITLE VP [7] DELETE 31 TILE [ Change 7] Addition
NAME GOLDBERG, RICHARD 32 NAME
sreerADoress | G580 N. W. 45 ST 33, STREET ADDAESS
CHY-ST-21P SUNRISE FL 340TY-81-2p
LR T OELETE 4.1TLE [3 Change [ Addition
NaME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| _GiTy-51-218 44 CY-5T1-2P
TILE [C] DELETE 5 11ME [J Changz [T Addition
NahE 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-$1-2IP 54 CITY-51-2IP
TILE [ DELETE 6 1HILE [] Change [ Additicn
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P 54 CITY-§7-21P

14. 1 do hereby centify that the information supplied with this filing is valuntarily furmished and does not qual

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _/ Navaecd Lot ~—

'$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execule this report as required by Chagpter 607, Florida Statutes; and that my name

WYY Gea?

Daair e Prhona X

7 ﬁzp Gt

m

CR2E034 (12/95)




