FILED

PROFIT B
CORPORATION
ANNUAL REPORT

— ‘___:I_ 997 . .!3.5& ‘

$FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V4284

1. Corporation Narme

PHYSICIANS ASSOCIATES, P.A.

(6)

IR AR

Principal Place of Busingss Malling Address

ATIN: JOHN KIRBY 2500 BW 75TH AVE

2500 SW 75TH AVE ATTN:  JOHN KIRBY

MiAMI FL 34 55-2605 MIAM! FL 33155-26056

1] us 3. Dale Incorporated or Quallfied - Date of Last Raport

*047%5/19%6
T2 Prncipal Prace of Business 2Za. Mailing Address 4. FEI Number Applied For
_a]____ e . "@ Not Applicable
@g]:mjw ““7 7 Sulle. Apl. #. et 6. Certfficale of Status Dasired - [ SBF'; snsgjf;‘(”““'
Gty & State City & Suate 6. Elgetion Campaign Finansing $5.00 May Be

Eﬂ ,,,,, e a Trust Fund Contribution Added to Fees

L Zp ___ Country Zip Counry 8. This corporation has liability for Intangible tax under s. 198.032,
@I e 25] ;;] @ Florida Statutes Oves CIno
| 9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KIRBY, JOHN M. 81] Name
SW. 75TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
63
84| City FL Iaj Zip Code

agent. { am familiar with, ane accept the obligations of, Section BO7

SIGHNATURE

14, PUrsuant 1o Ino pravisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
o'fice ar registered agent, or both, in the State of Florida, Such changgovgaéjauglogzed by the corporation’'s board of directers. | hereby accept tha appointmant as registerad
. Florida Statutes.

e of changing its registered

] ,\n_\,ru:[f]-p typed o i 1m0 e OF g tesed agont and wle | appicabla (NOTE: Fingistored Agent Bignalure required when re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
me PP - [T oeLere THTME [ Change ] Addition
NAME Fox, JOMTHAN. D.O 1.2 NAME
st sooness, | 608 W. FLAGLER ST, 1.3 STREET ADDRESS
CiTY - S1- 32 MIAM' FL 1.4 CITY-ST-21P
e 18T [T oEETE 21 1ILE [T crange  [J Addtion
NAME KlRBY. JDHN ' 2.2 NAME . '
st annress | 2000 SW 75TH AVE. 2.3 STREET ADDRESS -
CIIY-51- 21 MIAMI FL 2.4 CITY-87-2IP
M [ [T DELETE 31TILE (] Change L] Addition
NAME 3.2 NAME
SIRERTADDRESS | =* 7" 3.3 STREET ADDRESS
Ciry-ST- 21 3.4, CITY-5T- 2P
K o [T orLere 4ITME [ Ghange ] Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CTY-51- 47 44 CITY-ST-2IP
K T DELETE SHLE LI Change [ ] Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
Lv-51 2 54CTY-S1-2P
T [ 7 orLeE 6.1 TITLE L] Change 7 Additien
MM 6.2 NAME
STHEL | ADDRESS 63 SIREET ADORESS
L emvesepe [ §4CIIY-ST-2IP
14. | do herety cerbfy that the information supplied with this filing does not gualily for the exemption stated In Section 119.07(3)(i), Florida Statites. | further certify that the

appoars ) Block 17 or Block AR if changed,

NP

informanon incheated on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
tan: an ofhicer or director af the carporation of the receiver or trustae empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name
onan altachment with an address.

SEOHMISIRBY . Sece

o -z2-97 ZbY-5252

SIGNATURE:

ol TR eeal SRR s 4
SIGNATURE AND TYP!

A |
nﬁmsu?ﬂ;ﬁz GF E1GNING OFFICER OR DIRECTOR

A

Date Daytme Phone ¥

0208811

May 14 1997 8:00am

CR2E034 (9/96)



