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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 & DIVISIGN OF CORPORATIONS

g Lt

POCUMENT # V40338 (8)

Corporation Name

AROUND THE CLOCK MEDICAL CENTER, P.A.

RN BN

Principal Place of Business Mailing Address
097 NE 163 8T 09T NE 163 8T
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1992
2. Principal Placa of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26 650336636 Nol Applicable

Suite, Apt. #, efc. Sure, Apl. #, etc.

P —Hl ure. AP 8. Certificate of Status Desired O $8.75 addttional

27 Fee Required
City & State City & Stata B. Election Campaign Financing $5.00 MayBe
28] Trust Fund Conlribution O Added to Fees
Zip Country i Caounlry 8. This corporation owes or has paid the current year Intangible
25 5’ E‘ Personal Property Tax due June 30. MYGS {1 No
9. Name and Addreas of Current Registered Agent 0. Name and Address of New Reglstered Agoent

KRAMER, ROBERT M. 81/ Name

4000 HOLLYWOOD BLVD 82| Slreel Address (P.O. Box Number is Not Acceptable)

SUITE 485 SOUTH

HOLLYWOOD FL 33021 83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B507.1508, Fiorida Statutes, the above-named cerporation submits this stalement for the purpose of changing its registersd
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE
Signatue. yped o prinled name of rogistorad agent and litle I applicakls {NOTE Registered Agenl eignalure requited when reinstaling} DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T DeLere L1TLE [J Change [ Addition
HAME GLASSMAN, PAUL 8. 1.2 NAME
sneeranpeess | 3097 NE 163 ST 1.3 STREET ADDRESS
CITY-5T- 2P N MIAMI BEACH FL 14 CIY-ST-7P
TIRE [T DELETE 23 TIILE U change T[] Addition
NAME 2.2 NAME
STAEEY ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-5T-2IP
me [T oecete 3.4 TILE - [ crange  [J Adaitian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY-21P 34, GI1Y-ST-2IP
e [ DELETE 41 7HTILE [ Change T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-51- 7P )
TILE [T eceTe 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY - 5T- 2P 5.4 CITY-5T-2IF
TLE CT DELETE 61TME ) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP N 6.4 DITY-ST-2IP
14. T hereby cerlify that the nformation supplied witll this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further cerirfy thal the information

ffannual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
feer or trustee empowgored 10 exccuto this report as required by Chapler 607, Florida Statutes; and that my name appears in
ment will an address.

A kave d Stk M D olal 28 s

Indlicated on this annual report or supplemen
officar or director of 1ho carporation or the ro
Block 12 or Block 13 if changed, or on T

SIAAMATIIDE.



