TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

SANDROW & KEYES, M.D., P.A.

(8)

Princlpal Place of Business

RWERIAT

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

MR

0040 8W 80 STREET 8%0 SW 88 STREET
SUITE 101-E SUITE 11-E
MIAMI FL 33176 MIAMI FL 22178 DO NOT WRITE IN THIS SPACE
= us 3. Date Incorporated or Qualified
5 05/16/1988
% 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
. ~, o [ < . "
P LR Sed $¢ T ] WHYO o F¥ Sy 65-0049846 Nol Applicable
3 Suite, Apt. #, etc. . Sﬁq. Apt. #, etc. $a 75 Additional
! . - . . -~ 5. Certificate of Status Desired ] )
£ [2_;' L /C):)?D 6— ;’] UJ‘}'&— ;C)C)’_I) 6 Fee Required
¥ City & Stale . | Ciy &\318“3 ) F €. Eiaction Campaign Financing $5.00 May Be
e |23 m ;le F’—Z__ zs—l m IS T i d — Trust Fund Contribution Added to Fees
i Zip ) Country Zip Country B. This corporation owes or has paid the current year Intangible
LS < — - < )
£ m 39_) i E ~2 29] 3 9) )7(_0 E .)'g Personal Property Tax due June 30. E'{els (O No
3 9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglstered Agent
b
PLOUCHA, LAWRENCE M. ES 81| Name
g ATKNSONDINER.STONE-BLACK. & MANKUTA PA. 82| Strest Address (P.O. Box Number is Not Acceptable)
ii_‘ 1946 TYLER STREET
HOLLYWOOD FL 33022 83
i 84| City 85| Zip Code
4 FL
£ 11. Pursuant 1o the provisions of Secticns 6G7.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
i office or reglstered agent, or both, in the Siale of Florida, Such changa was autherized by the corporation’s board of directors. | hereby accapt the appaintment as regisiered
B agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.
£ | SIGNATURE
L Bignalure, lyped or prinlad name of ragisterod agent and Itle if applicable {NOTE Regislared Aganl signalute required when reinslating] DATE R.
gf 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pl onme D T DELETE 11 TLE Vo . m Change [ Addilion | =
| e SANDROW, RICHARD E. 12 NAME SAUPROW, KicHaes €
servaoress | 9150 S.W. BTTH AVE. LISTRE AORESS | F A0 Sed ©F ST Suite- (002 £
| ciy-st-zip MIAMI FL worv-stze | INaees L - B3I o
TME ST 1 DELETE 21 TILE ST 2 [X] change T Addition |0
HAME KEYES, DAVID, B 22 NAME Weyes DPAVP VoS-
smeetaporess | @150 SW 87 AVE 23stheE 00RESs | FANO S0 TR OIT ToiTE /0O
CITY-ST-2P MIAMI FL 2 AGITY-S1- 2P yaoy, L0 3270
TILE [J DELETE 31 TITLE [T Change [T Addition
HAME 3.2 NAME
: STREEY ADDRESS 3.3 STREET ADDRESS
. cmy-st-ze 34, CITY-ST- 7P
. THLE [ DELETE 41TILE [ change [T Addition
® NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy- ST- 2P 4.4 CITY-ST- 21
TLE (] DELETE 5.1 TITLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
;|Lemy-st-ze 5.4 CITY-ST-2IF
- | tmE T 1 neleTe 5.1 TITLE [ Change T Adaition
. NAME £.2 NAME
%; $TREET ADDRESS 6.3 STREET ADDRESS
- CITY - §7-2IP 6.4 C/TY-ST-2IP

14. | hereby cerl

officer or diré¢tor of the corparation or 1ha receivi
Block 12 or Biock 13 if chanwym an address. )
OIARMATIIDE, ¥ MWI/ }?H»wa/ (R.ﬂ gl e Y

that the information supplied wilh 1his Tiing does not qualify for the exemgtion slated in Section 119.07{2){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an

e or iruslee empowerad to execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in

LIS A QL YT




