FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR

CORPORATION YW

ANNUAL REPORT Secretary of Stale

1997 ' ‘.,.,_‘ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # §74998 (3)

1. Corpotabon Hame

FINANCIAL PHYSICIANS, INC.

U0 AR

Pringipat Place of Basiness Mailing Address
9230 W. COMMERGIAL BLVD. 9230 W. GOMMERCIAL BLVD.
SUITE 190 SUITE 180
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33308-3400
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_____ - 08/20/1991 04/19/1996
2, Principat Place of Business 2a. Mailing Address 4. FEINumber . Applied For
2] _ 26| 65-0220909 Not Applicable
Suite, Apl e Suile, Apt. #, elc. f
- e wie AP 5. Cenificate of Status Desired O $8.75 Additonal
221 ;‘ ) Fee Required
| City & Sne | City & State 8. Eiection Campaign Financing $5.00 May Be
23| 28| Trust Fund Contribution Added to Fees
Lt .. Gountry | aw Country 8. This corporation has liability for infangible tax under s, 199.032,
24| 251 20 30 Florida Statutes ves [JNo
o 9. Mame and Address ol Current Reglstered Agent 10. Nams and Address of New Repistered Agent
MILLER HOWARD §. 81( Name
3230 W. COMMERICAL BLVD. 82| Gireel Address (F.O. Box Number is Nol Acceptabie)
FT. LAUDERDALE FL 33308
a3
84| City FL 85| Zip Code

11, Pursuanl to the provisions ol Sections 607 0507 and 6071508, Florida Statules, the above-named cerporation submits this statement for the purpose of changing its registered
ofhice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent 1am familar with, and accept the abligalons of, Section 667.0505, Florida Statutes.

SIGNATURE

Siguatesre: Iyped 00 prodi ndme of regicleres age and tie il apphcabin NGTE. Regislared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 0P |REEGS 1T TLE Y N L thange . LJ Addition
i MILLER, HOWARD §. | . towary S mutlek
seeranoness | 5310 NW 33RD AVE #210 1asmee ooness | F >3 0 W €5 Eormar B;”
CTY- ST 2 LAUDERHILL FL - 14 CiTY-§T- 2P Ftiave endole, /7. 23209
Tk [ T oecere 21 TIRE Secrel Ak . [Jchange  [J Addition
NEME GOIDBERG, CAROL 22 NAME Ca ol GeldReL
steert anomsss | 3591 INVERRARY DR 23 STREET ADDRESS
civseze | LAUDERHILL FL 2 4CITY-ST-7IP . ‘
T VP [J DECETE 31TIME VP : [iFThange [ Addition
NaME GOLDBERG, RICHARD 32 HAME TRt an GoloAl
sttt anokss | D580 N. W. 45 ST 33 STREET AppRESs | 3 2 36 LW ST Lomme e it Rlova
ciry- 51 47 SUNRISE FL sacny-size | L AVDERDALE ,FL - 33309
e L] DECETE 41TITLE ] change L] Addition
Al A 2 NAME
SIREE] ADIDRESS 44 STREET ADDRESS
prvestoe | 440y 5128
it L] DELETE 511ILE Ul chage [ Addition
NaMi 52 NAVE
SIREET ATIDRESS 53 STREET ADDRESS
LY ST 260 54 LITY-51- 7
THLE ] DELETE 61 TLE I ctange [ Addatian
NAME 62 NAME
SIBEET ATDIESS 6.3 STREET ADDAESS
LTy S1ap 64 CITY-51-21P

14. | do hereby cerdy thal the information suppled with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmalion indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olicer or director of the corporation or 1he receiver o trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or anpin hrment with an address.

™ Apr 09 1997 8:00am

CR2E034 {9/96)

SIGNATURE: R \Q! 2/g7 T 6 5003

SIGNATURE AND TYPED OR PRWNTED NXME OF BIGHING OFFIGER OR DIRECTOR Date ¥ Daytime Phone #



