FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S8 FLOKIDA DEPARTMENT OF STATE
CORPORATION % | i _;'3::: Sandra B Mortham
ANNUAL REPORT éﬁ:w""f Secrelary of State
1996 Rt DIVISION GF CORPURATIONS

B ]

DOCUMENT # S97500 (0)

1. Corporation Name

MEDICAL GARE ASSOCIATES. INC.

TR AR AR

Principal Place of Business - o M\m—AHv
1000 NW 15TH ST. 1000 NW 15 STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
us us -

73 Dale ncorporaled o Guaified | 38, Dale of Last Reporl

12/03/1991 08/11/1985

2. Principa Place of Business T Y aa MaInngﬁi’il‘i—u-es‘;;iﬂ‘ o T 4 FELNumben Apphed Far
21] [ - S — 650297944 L [Notapicabe
j t .. ; A, "

Suta, APt 4, o1 L, Sute Aot # e 5. Certitcate of Status Desired O $8.75 Additional
22 27| Fee Required

City & State | Cryésule 6. Election Campaign fnancing a9 $5.00 May Be
El 28\ Trust Fund Contribution Added to Fees

Zip | Country | 21 _ Country 8. This corparal on has hatility for intangible tax under s 199.032.,
[24] 25| 29} 30| Flonda Statutes O ves [INe

8. Name and Address of Currenl Reglstered A nt - 1q.7Ejawmg__a__r_'n_g{{ciq(e;é?_of_:i‘lew Registered Agent

B'l] Name
MANN. ROBERT E.. ESQUIRE [82] Street Address (.0, Box Number is Not Acceptable)
1000 NW 15 STREET |
BOCA RATON FL 33486 8
'82 “-C;\l\,' 2 Code

FL |®

11, Pursuant 1o The provisions of Sectons 67,0507 and 607. 1508, Florida Stalules, the ahove namad Corporation subimits this statement for the purpese of changing its ragistered office
or ragistered agent, ar both, in the State of Froricla Surh change wees authonzoed by the corporanan’s board of directors | hereby accent the appontrent as regislered agont. | am
famihar with, and accept the obigations of, Secton 6070500, Florida Statutes

SIGNATURE . . . .. . T B L

Bigrialars Biekt G0 fr i D 0F pcg et . ) (1 HE Pt AQont saa v furitn s wlan ety [N G
12, OFFICER 13, ADDITIONS/AHANGES TQ OFFICERS AND DIRECTORS IN 12 @
e DC T B 771717‘“{:?7”# S A T i {7 Change . 3 Additar ’ g
HEME RUSSAKOFF, DON 17 At 3
sieet apoRess | 1000 NW 15 STREET 19 STHEE | ADDAESS 2
¢Tv-S1.2P BOCARATONFL . Qrecnese o - &
TIILE P (] DELETE 2z 1ne ] Change [ Addtien | ©
NAME SHURGIN, DAVID 27 NAME
stseTapoRess | 1000 NW 15TH ST. 20 STHEET ADDRESS
GIEY-ST-21P BOCA RATON FL L 240ITY-S12F o ]
e VST WREE EENIR V<5 W Change O Acd o
NAME MANN, ROBERT 37 HaME
staeer apoaess | 1000 NW 15TH ST. 33 STREET ADDRESS
CHY-§1- 2P BOCA RATON FL L 14611 -ST-2F
TITLE Y DELETE 4 1ITLE -t [ crange o Addran
NAME A2 nat DAND GNLCT NEE
SIREET ADDRESS AYSHELTMIDRAESS | pesen € A LD 1S ST
CHY ST 2F aos e | BOCA_EATON, L 2248 L
TTLE ] CetETe 5 1TIILE [ Change [T Additior
HAME 52 NAM:
STREET ADDRESS 53 STHEET ADDAESS
LTy -S1-2F e  Rssonsioe 1
TTLE [J OELFIE 6 1TILE ] Caange  [[] Adaition

NAME 67 KAME

STREET ADDRESS 63 STREE| ALDRFSS
CITy-31-2F B €408 -ST-JF

el 15 volanaly furishecd ana daes not gualfy for the exemption stated in Section 1 10,0731k}, Florida Statutes. | funar
domental annal repo- is true and accdeate and that my signalare snal. have the same legal effect as if made under
revpred 10 excoule s repart as reduired Jey Chipge: 507, Flonida Statutes, and that rmy narme

P Dawae brore s J

14. | do hereby certify that the infonmabon s
certify that the information incheatec) on gl W0l G 1
oath. that 1 am an offcer ar direclor poralon or the receiver or trustee
appears in Biock 12 or Block 131 ar on an atlashiment wijlie ens

SIGNATURE: _ | o [/%

* siGhATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t




