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

Sandra B. Mortham
ANNUAL REPORT

CORP;‘OORFEHQN { V “ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam
1997 @\‘M D|V|5|§:Ccr>ﬂ;a(;gzpsct)?z1 IONS Secretary Of State

DOCUMENT # V21538 (6)

1. Cotperalion Name

MEDICAL CLINIC MANAGEMENT, INC.

RO WR R

Principal Place of Business Maiiing Address
G/0 JACK LEVINE P.A. C/0 JACK LEVINE PA.
16855 NORTHEAST 2ND AVENUE SUITE 303 16855 NORTHEAST 2ND AVENUE SUITE 303
N. MiAMI BEACH FL 33162 N. MIAMI BEACH FL 33162-1782
3. Date Incorporated or Qualified 3a. Dale of Last Repoart
03/13/1992 03/15/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applieg For
21| 26 650320667 Not Applicable
Suite, Apl. #, elo Suite, Apl. #, etc. i
e Ap e wie. Ap o 5. Certificate of Stalus Desired 'l 58.75 Additional
22] ;I ‘ Fee Required
| City & State City & Slate 6. Eiection Campaign Financing $5.00 May Beo
23| m Trust Fund Contribution Added 1o Fees
| _ i _. Counlry Zip Country 8. This corporation has liabiiity fgf infangible tax under s. 199.032,
24| 25 28] [30] Florida Statutes % Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of NewElcterad Agent
BERGER, MARK Bf] Name
CIO JAGK LEWNE P'A 82 Street Address (P.O. Box Number is Not Acceptable)
16855 NORTHEAST 2ND AVENUE SUITE 303
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Cade

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Slalutes. the above-named corporation submils this statement for the purpose of changing s regisiered
oftice ar registercd agent. or both, in the State ol Florida. Such change was autherizod by the corporation’s board of direclors. | hereby accept the appointrment as registared
agent | am fam:har with, and accept the obhgalions of, Section 607.0505, Florida Stalutes

SGNATURE _ .
Shpnatarc tyaed ar printed name af regeheed agent aed ttie it applheatle INOTE Regeslered Agees signature required when reinstating ) DATE

12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HiLE D [T oecete LTILE [T change 1 Audition

NOME BERGER, MARK 1.2 WAME

sertaponess | 16855 NLE. 2ND AVE.S-303 13 STREET ADDRESS

cly- 1.2 N. MIAMI BEACH FL 4Gy ST 2

MLE [T oELETE 21TILE - (] change ] Addition

NOME 22 NAME o

STREET ADDRESS 23 STREET AUDRESS

£y ST 2P 2 4CHY-51. 21

TLE 7 DeceTe 3LTILE T ‘[Jchange [ Addinon

NaML 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CilY-S1- 2P 34.CITV-ST- 2P

TLE CJ DELETE 411ITE [JChange [ Acdffion

NAME 4,3 NAME '

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-5T- e SALIY-§T-2P

e T DELETE 51 TITLE [ change” [ Addition

NAME 52 NAME

STHEET ANDRESS 53 STREET ADDRESS

CY-ST-2P 5.4 CITY- ST 2IP

WILE [T DELETE 61 TIILE [ change ] Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

Gily- 51-21F 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that
Farm an ofhicer or direclor of the corparation or the recciver or lrustee empowered o execule Lhis report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address

Fr Y. P LT Fa" I l‘” y B Fa| IZ ..Q 1 '111(‘{ <14Ayﬂd

CR2E(Q34 (9/96)



