FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ME

| PROFIT i v
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccrctary of State
DIVISION OF CORPORATIONS

DOCUMENT # V21538

1. Corporation Mame

MEDICAL CLINIC MANAGEMENT, INC.

(6)

. M(u_hrlq _ﬁ:ddress
C/O JACK LEVINE P.A.

16855 NORTHEAST 2ND AVENUE SUITE 303
N. MIAMI BEACH FL 33162

Frincipal Place of Busngss

C/0 JACK LEVINE P.A.
16855 NORTHEAST 2ND AVENUE SUITE 303
N. MIAMI BEACH FL 33162

FILED
Mar 15 1996 8:00 am
Secretary of State

VA AR R

2. Pr'irw(i|-n{a" P of Busingss
21 ] 26|

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/13/1992 02/27/1995
2a. Mailng Acidress 4. FEl Number Appliad For
650320667 Not Applicable |

Suite, Apt &, Bic T ‘ Sulle Apt. #, elc.

22| o

. Cartificate of Status Dasired

0 S8.75 Additional ‘

Fee Required

Cily & Stale “City & State

. Elaction Campaign Financing

$5.00 May Be

farniar with, and azcepl the obigabons of, Secton 60705045, Florida Statutes,

SHANATURE

éa| S k'-g] Trust Fund Contribution 0 Added 1o Feas
s Caunlry | 2y . Counlry B. This corporation has liability for intangible tax under s 199.032,
24\ e ?f’l, _ 29] o 301 Florida Statules Pores DOro
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Aganl
81} Name

BERGER, MARK 82| Street Address (P.O. Box Number is Not Acceplabla)

C/0 JACK LEVINE PA.

16855 NORTHEAST 2ND AVENUE SUITE 303 83

NORTH MIAMI BEACH FL 33162 R N
L

1. Pursuant to lhe provisions of Sections 607.0602 and 607.1508. Flonida Stalutes, the above-named corporalion submits This statement for the purpose of changing 1ts registerad ofica
or reglistered agent, or both, in 1he State of Flonda, Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered agent. | am ‘

. Foah s Tyl oo e i O G Do ag ‘:1_5‘ AL ket NOTE Fugisterpd Agont sunatirg revginad when nnstalingh DATE &

[ 12 T ONGCERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 &

s D [J DELETE 1 1TILE [ Change [ Addition -

B BERGER, MARK 12 NAME &

si-et anoiss | 168565 NJE. 2ND AVE.S-303 13 STREF? ADDRESS a
| ciesize | N.MIAMIBEACHFL 140y -§1-2p &

LIt [ DELETE 2 1THLE [ Changz: [ Addiion |©

LA 22 NAME

SIKEHLADEHESS 23 STAEET ADDRESS

cvestae | S 24 CITY-SI-2P

it 7 DELETE 3.1 TITLE [J Change [ Addilien

A 32 NAME

SIKSHL ADDRTSS 33 SIREET ADDRESS
)» Grvestpe o 3400Y-81- 2P

10LF ] OELeTE 41TIMLE [} Change  [] Addition

KAt 42 NaME }

SIREFD ADTRERS 43 STREET ADDRESS ‘
| Giv-st-me e 44CY-ST-21P

TRIE ] DELETE 5 1TiTLE [C] Change ] Addition

HAM 5.2 NAME

STREE T ADDRFSS 53 STREET ADDRESS

oSt ae | o e 54 0ITY-ST-7IP

1IR3 (1 DELETE 6 1TITLE [] Change [T} Addition

NAME 62 NAME

STREL I ADDRESS 6 3 STREET ADORESS
Oy LR ) 64 CIYV-ST-2IP

appears in Biock 12 or Block 13 # chang

SIGNATURE: _

ING OFFICER OR DIRECTOR

E AND TYPED DR

1. | ds hanatwy cesly thal the information suppliod with this fiing is voluntarily fumished and does not qualiy Tor he exemplion stated in Secton 119.07(3KK). Flonda Statutes. | further
Gertly that the infonnation indicated an this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under
oath; that Larm an officer or director of the gorperation or thg recewver o trustes empowered 10 execute this repon as required by Chapter B07, Florida Statutes: and that my name

or oen attachmient with an address.
ﬂ ﬂ' () ‘ (4 & eV

3-§-9) %S VS|oyn

Da'e Daytime Prore &



