FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # F38423 (2)

ik 57,
G S,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

HAROLD SAWELSON, M.D., P.A.

1. Corporation Name

Principal Place of Business Wbr.;lawlmg Acu];ss
CfO SAWELSON. HAROLD 1. M.D. G/O SAWELSON. HAROLD 1. M.D.
1450 SOUTH MIAMI AVENUE 1450 SOUTH MIAMI AVENUE
MUAMI FL 33130 MIAMI FL 33130 H
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Busmess 1?&1"3|lﬂé£i¥‘1r?ﬁg | 4 FE Nummier Applied For
21] e i 59-2114514 Not Apalcabla
. v -
Suite, Apt #, etc 5. Certficals of Stanus Desied [ $8.75 Additional
?_EL, e Fee Required
City & State N 6. Election Campaign Financing $5.00 may Be
m 23! Trust Fund Centribution - Added to Fees
2p Counlry - S . Cauntry 8. Tnig corporabion has lighilly for intangible tax under 5 199.032,
24 es 29 0 Florda Statutes &Yes ONa
8. Name and Address of Current Registered Agent ’ 7777 740, Name and Address of New Registered Agent
81| Name
SAWELSON. MHOLD . 82| Street Address [P.O. Box Numbar is Not Accepitatile)
1450 SOUTH MIAMI AVE. -
MIAMI FL 33130 83
8a) oy T FL ]85] Zip Cade

11, Pursuant ta the provisions of Sections 607.0502 and 607 15006, Flor-da Statutes, the above named curpara ion submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flodda Such change was autiorized Ly the corporation’s board of drectors. | hereby ascept the appointment as registered agent. | am
familar with, and accapt the obligations of, Soction 6070505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE ) L ) , e
Siggartin: bpordor pon e d ner e 20 reom b el went w8 L1l g b L3TE For i B N T e N NUS I F TS KRS N R e DAl
12. OFFCERS AND DIRECTORS ] ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSD D DELETE o [] Change D Addition
NAME SAWELSON, HAROLD L. 15 NAME
STREET ACORESS 1450 SOUTH MIAMI AVE. 13SIREET ADDHESS
CNY-§1- 21 MIAMI FLORIDA I WE R
TITLE [ DELETE 2 ATHLE [ Change  [] Additon
NAME 22 NAME
STREET ADDASSS 2 ASTREET ADDAESS
CITY - ST-21P e e e i e e e e [ PACITY ST TP
TITLE ] DELETE 3 ¢ TITLE [ Change  [] Addilion
NaME 37 HamE
STREE? ADDRISS 33 SIREET ADDHZSS
GITY-5T-207 e J8C-S-20 L
TITLE [ DELETE 4 1HTLE [[J Changz [} Addition
NAME 47 NAME
STREET ADDASS 43 SIREET ADDRAESS
| ouv-stze | R 255101 LN IO
TITLE [ DELEIE STIHF [ Change  [] Addilioa
NAME 57 NaMt
STREET ADDRZSS 5% STREET ADDRESS
CITY-ST-2P R S 54017 ST-2IP e
TITLE [ DELETE 6 1TLE [3 Change  [] Addilien
NAME 62 NaME
SIREET ADDRZSS 6.3 STAEET ADDRZSS
CIvY-ST-7iF ) 7 EA0TY-81 0P

14. 1 do hereby certify that the information suppl ed with this hhﬁg 15 vol htari\ farnishec and does nol quLlllfy for the exemption stated in Section 119.07(3)ik}, Fiorida Statutes. | futher
Gertty thal the information indicated on this annual repan? on sunplese la\ annwad repart s true ard acourate and hat my signature sha'l have the same legal effect as if made under
cath: that | am an offizer or cirector of the carparation o the raceiver o trustee empoewered o execute this repord ax required by Chapter 637, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o an attachment withi an andress

SIGNATURE: H ot T. SAwgLson , /M/% 3ey-379-2323

S NATUAE ANC TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dy 2ot Fraora 2




