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

PROFIT
CORPORATION
ANNUAL REPORT

- _ 1997 "\‘.ts-:..rz"‘
DOCUMENT # P95000019886 (7)

1. Carporation Name

RONALD F. DE MEO, M.D., P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

hﬁfnopal Flace of BUSMEss Mailing Address
1435 W 49TH PLACE P.Q. BOX 21026
00 FT. LAUDERDALE FL 333351026
HIALEAH FL 33012 us
us 3. Date incorporated or Quaifiad | 3a. -Date of Last Reporl
03/10/1995 06/24/1996
2. Principa! Place of Busingss an. Mailing Address 4. FEI Number Applied For
E. _ . _ 2a 65'0566757 Not Applicable
. Suite, Apt. #, efc. " ) $8.75 Additional
;} po §. Certificale of Status Desired [ Fee Required
| City & Slate | Ciya State 8. Elsction Campaign Financing $5.00 May Be
&ﬂ S 2;[ - Trust Fund Contribution Added to Fees
| 2p Country Zip Counlry 8. This corporalion has liabitity Iow{angible tax under s. 199.032,
_1’_4lu___ gl ;ﬂ 30 Floriga Statules vos [ No
a 8. Name and Address of Current Beglsterad Agent 10. Name and Address of New Reglstered Agent
FREUND, IRWIN CPA 81] Name
10728 SW 104 ST = .
82| Street Address (P.O. Box Number is Not Accaptable)
201 S BISCAYNE BLVD SUITE 2400
MIAMI FL 33176 83
84| City FL 85| Zip Code
13, Pursuani (o the provisiens of Sections 607.0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this staternent for 1he purpose of changing its registered

offico or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am familiar with, and accapt Ihe obligations of, Baction 607 0505, Florida Statutes.

SIGNATURE  _ - . e
Bigruatune tyg d nank: of regsternd agent and e i applicable {NOTE Registerad Agent sigrature required whan rainslating) DATE
P OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [.] OFLETE 11TIRE [T Cnange ™ L Addition
Namt DE MEQ, RONALD F 1ZNME
staet aonerss | 1435 W 48TH PLACE, # 500 13 STREET ADDRESS
LY. 2P HIALEAH FL 1A CITY-5T-2IP
e [J OELETE 21TIME [CT change — _J Addition
harE 22 NAME '
STREET AGDRESS 23 STREET ADDRESS
CHy-50- 21 o 2 4CrTy-ST-21P .
TILE [T oeLeve 31 TINE [Tchange  [_] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Gily-51-21P e 34.CrY-St-21p
WG LT DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
SIREF! ADDRESS 4.3 STREET ADDRESS
CIFY-6T-79 o 44 CITY-5T-2P
T [T oecere 51TALE [Jthange [ Addition
NAME 5.2 NAME
STRELT ADURESS 53 SIREET ADDRESS
NN R S 54Ciy.5T-2p
ML L] pELETE 61TIILE I change T Addition
NAMIE 62 NAME
STREE [ ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF . 6.4 CITY-ST-2IP
14, | do hereby certity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes, | furiher cerlify thal the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
T ™ham an oficer o ditector af 1he carpgration or the receiver or rustae empowered 1o exegute this report as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or BlockAd it #fighgel). or on an atlachmant with an addre:
SIGNATURE: é&/ﬁ@— fh’f@ﬁzﬁér Le Vieo GH > 1Yl GbeL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taptime Phons &
02007683

.. FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O 0 am

CR2E034 (9/96)



