SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ’
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V378?8 | (8)

1. Corporation Narme

GENERAL MEDICAL ASSOCIATES, INC.

Principal Place of Busingss f\;laihng Address

IR

AR

1865 NE 163RD ST 1865 NE 163RD ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
I 3. Datc Incorporazed or Quahhed 3a. Dale of Last Report -
2. Principal Place ol Busincas 2a. Mailing Aodrass 4. FEI Number h _|Appted For B
’;] m 65'0337789 Nat f\p['sl'lf_‘clf'l\i‘
Suite, Apt. #, ot Suite, Apt #, eto.
L uile, Ap et Hie. Ap ete 5. Certificate of Status Desireol Ej $8'75 Adqmonal
22} |27] Fae Required
City & Stato L Oty & State 6. Electon Campaign Financing [] $5.00 may Be
;ﬂ S ; 23] . Trust Fund Contribution ! __Added to Fees |
Zip Country | 2 | Country 8. This carporation has habilty for ifangible tas ucder s 199 037,
E»:] _ 25] zﬂ 30] ~_Flonda S_[.-ﬂutes } Yes E] o ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B[ MName
FLORIDA REGISTERED AGENTS, INC.
100 SE 2ND ST 82| Sreel Address (PO. Box Namber s Not Acceptable)
SUITE 3600 &
MIAMI FL 33131
'84] City B FL |as| 7ip Code

office or registerad ager:,
agent. | am fanuhar with and accepl the obligatons of, Section 637.0505, Flonida Stalutes

SIGNATURE

Cl R i 390 g W e sbee T T R

ARG T i 01w a 1eanst it g

11, Pursaant to tne provssions ol Sections 607.0502 and 6071608, Florida Statutes, tng abave named carporation submits 1his s'arerient for ing pupose ol changing ns registered
ar both, in the State of flanda Such change was astnodized by the corparalion’s board of directorss | harahy accepl the appaintment as registcrec

-

CR2E034 (3/96)

12 . __OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
nne D [] oetere 11TILE [T €ange [T Additien
NAME HARRISON, MARTIN 12 NAME

STREFT ADDRESS 1865 NE 143RD ST 13 SIREET ADIRESS

LITY-ST-2P N MIAMI BEACH FL 14CITY -8l 7P

THLE LT oecete F1ILE - ] chaoge T Adton
NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY ST 2P B 2400y §1-2p

TIRLE L] oeeees B1TILE U1 Cnege [ ] Addsion
NAME 32 hANE

STREE] ADDRESS 338TRLE! ADORESS

Ty S 2P ‘ 34 CITY -5 P ]
ITE L oeteve 4TTILE LT crangs [T addinos
HAME 4 THAME

STREET ADDRESS LISIRFET ADDAESS

CIlv-81 2P 4400y 5770 ) ) )

TLE LT oecere SUNILE LT change [ ] "Adacion
NAME 52MAME

STREET ADDRESS 5 3 SIREET AVIRESS

€y -§1- 2 54CIY - 51 7 |
TITLE [ ] oecere &1TILE U] “change 1] Aaoninn
NAME b2 NAME

STREE T ADORESS 63 SIREET ADGRESS

ry Sr-2 E4rily-s7- 2P

that my name appears e Bloack 12 or Blac Dangedd. or o an altachment win an address

SIGNATURE: .~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CHRECTOR

FE

14, tdahereby certfy thal the nfarmation sopphied wath this fitng is voluntanly furnished and does not guality for the exemiption stated m Secton 119 07(3)k) Flarida Statutes |
further cerbfy [nar e irformaton indicated on this annual report of supplemental annual report is brue and accurate and that my sigrature shall h
made under cal’y, that | arm an officer or drector of the corporation or the receiver of trustee empowered fo exccute th

s report as redered by Chapter 617, Fiorida Statutes, and

ave the same legal effect as f

GoX) 007

Daehing Frone #




