07261599-90010-036-$550A00-$550.00 e e
. A.I'UU:’I UL UN UM BEPURE QWITXW: 3000 (F IDQVLYEL, MINIMUN AU UVE 1 n‘:ll;lau:; ;lw; . FILED
T ROFIT pr— Jul 26, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE

CORPORATION Harris ['y
ANNUAL REPORT e Py Secretary of State
1999 T CNiSION OF GORPORATIONS 07-26-1999 90010 036 ***550.00

. /
DOCUMENT # F3g423 V/ ,
HAROLD SAWELSON, M.D., P.A.

T

Principal Place of Business Matling Addrass =
GO SAWELSON. HAROLD L WO. GO SAWELSON. HARQLD (. M.D. / _
1450 SOUTH MIAMI AVENUE 1450 SOUTH MiAMI AVENUE -
MIAMI FL 3310 i MIAMI FL 33120 , DO NOT WRITE IN THIS SPACE _ =

’ 3. Date Incorporated or Qualified
08/03/1981 _
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 28] 592114514 Not Applicabls _

= .fum‘ Apt. 4, ofc. .- Sute, f‘E'_”:i‘.‘_'____,. . |-5._Cortificate of. Status Desired =[] 58'_7._5 Addiional, | __

5} 7] Fas Réguired —
Clty & State City & State 8. Election Campaign Financing $5.00 may Be — _
T : —|z8] s - _|_-Trust Funn.Contibution O AddedtoFees | _
2ip Country Zip Country 8. This corporation owas tha current year - ]
24 ;' 29 m Intangible Parsonal Property. Yes o =
8. Name and Address of Curront Regjiaterad Agant 10. Name and Addrass of New Registered Agent *
81! Name =
SAWELSON, HAROLD ). =
a2 P.O. Not j—
14w SOUTH ml AVE. Streel Address (P.O. Box Number Is Not Acceptable) f
MAMI FL 33130 83 =
84| City FL ]asl Zp Code -

X 607.1508, Florida Statutes, the above-named corperation submite this statement for the purposa of changing its registored
Plorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared

office or registared age o
getion 507.U505, Floride Statutes.

agent. 1 am farlliar

SIGNATURE . sl
. YpsaSE it fame TR D SRl Aol (NOTE: Reghiersd Agent sigraiurs recgerad whan renstating) DATE —
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &)
TILE PSD [ oeiere +1TMLE ] crange L) Acdtion | = —
NAME SAWELSON, HAROLD L. 1.2 OME § _
seeTaporess | 1450 SQUTH MIAMI AVE, 13 STREET ADDRESS ] -
crverze | MIAMI FLORIDA P 2
[TmE [Joetete 21TME [ cnangs (] aaaion —
NAME 22 NAME
STREET ADORESS - 2.3 STREET ADDRESS . = I
GTestae 24 CITY-STOP _
Tme [Joerere 31 TmE [ cnenge [ ccition —
NAME 12 NAME =
STREET ADORESS 33 STREET ADDRESS —
T | ot f T T ) N E e e =
e Cloeere ArTME [ crange [] addtion —
NAME 42 HAME —
STREET ADDRESS 43STREET ADDRESS _
CTLSTIR 44 CITYSTZP
TE D DELETE S1TME J crange L1 addiion _
NAME 52 NAME : _
STREET ADDRESS %3 STREET ADDRESS —
CITY-ST-Z8 5.4 CITY-$T-OP .
meo b (Jocere  fermme (7 change L1 astiton
NAME i IO AP 6.2 NAME
STREETADORESS | * " - 6.9 STREET ADDRESS
nstae EACIETZP —_

14. | hereby cemm that the Information supplied with this filing doas not q»uali;y for tha exemption stated In secion 119.07(3)i), Florida Statutes. | further certify that the Information
Indicated on this | report or supp tal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corperation or ther receiver or trustee empowered (o executs this aport as requined by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachmaent with an address.

SIGNATURE:N o [SIGRAT T s - —
r%—) N o




