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

SROFIT ' ‘” ‘ FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 : DIVISIOS:C:FLZ)(;:P%E;:TIONS Secretary Of State
DOCUMENT # F38423 (2)

1. Corporation Nama

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

00O

Principal Place of Business Mailing Address
C/0 SAWELSON. HAROLD 1. M.D. C/0 SAWELSON. HAROLD 1. M.D.
1450 SOUTH MIAMI AVENUE 1450 SOUTH MIAMI AVENUE
MIAM! FL 33190 WMIAMI FL 33190 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/03/1981
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 26] 50-0114514 _|Not Applicable
Suita, Apt. #, elc. Suile, Apt. #, etc.
e, Apt. ¥ et Y pLf sl §. Certificate of Status Desired O $B'75 Addtiana)
’E’ ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
r2—4-| a m 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
SAWELSON, HAROLD |. 81| Name
1450 SOUTH MIAM! AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Seciion 607.0505, Florida Statutes.

SIGNATURE

Signature. typad o printed nimwo of togistniod aap-r-\_\-n;d ;;lﬁ;ﬁ.am‘,l:cahln {NOTE: Registered Agent signature required when reinstating) DATE p
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD T DELETE 18 THILE L Crange T Adattion | =
NAME SAWELSON, HAROLD t. 1.2 NAME g
street aopress | 1450 SOUTH MIAMI AVE. 1.3 STREET ADDRESS &
eiTY-§1-21P MIAMI FLORIDA 1.4 CINY-§1-2IP &
TLE [T okete 21 TITLE [Tchange [ Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAFSS
CIFY-ST-2P 2.4 CITY-§T-2IP
TITLE T DELETE 31 TALE L] cChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, GITY-5T-21P
TMLE [T DELETE 41TLE L] change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-2F 44 CITY-ST-2IP
TITLE [T OELETE BATITLE “[Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$T-2P 54 CITY-5T-2IP
e [T oruete 81 TITLE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F / 64 CITY-5T-2P
14. { heraby cerlify thal he irformation suppliod with this fjuf) doos not qualfy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the irfarmation

report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nent wilh an address, \ .-
'O 2 (v.9K

indicated on this annual reporl ipplemental a
officer or director of thg corporfition i
Biock 12 or Blgek 13 if changed, o

o R S




