- e

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

PROFT FLOR!DA DEPARTMENT OF STATE
SomomIoN, e 2 e Jan 23 1998 3:00am

1998 DIVISION OF CORPCRATIONS S ecret ary Of State

1. Corporalion Name

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

DOCUMENT # P95000019886 (7)
(R R e

Principal Place of Business Mailing Address
1435 W 49TH PLACE P.0. BOX 21026
500 FT. LAUDERDALE FL 33335-2146
HIALEAH FL 33012 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
03/10/1995
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65'0566757 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, iti
AP AP 5. Certificate of Status Desired O $8.75 Adqut:onai
22 ;I _ Fea Required
City & State : City & State 6. Election Campalgn Financing $5.00 May Be
m EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ E] Zl :To[ Personal Property Tax due June 30. [ Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L_
ra
FREUND, [RWIN CPA 81) Name /
10729 SW 104 ST 82| Street Address (P.0. Box Number is Not Acceptable) K
201 S BISCAYNE BLVD SUITE 2400 !
MIAMI FL 33176 E
84| Ciy FL |ss 7p Cofcxé

11. Pursuant la the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its) registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as gegistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes, :

SIGNATURE e e
Slgnalure, lyped or printed nama of registered agent and Litla ¥ applicabls, (NOTE: Reglstersd Agent signalure required when reinstating) DATE o i

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D { [ DELETE 11 TME "1 Change * [T Addition

RAME DE MEO, RONALD F 1.2 NAME

smreeTaporess | 1435 W 49TH PLACE, # 500 13 STREET ADDRESS !

CITY -57- 217 HIALEAH FL 14 CITY-ST- 2P P

TITLE t_J DELETE 21THLE ] Change®  E_] Adcitlen

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GifY-S1-21P 2 4.0NY-51-2P e

TITLE L1 pELETE 31THLE [1change [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-$7-21P 3.4, CITY-ST-2P i i

TILE ] DELETE 4.1 TLE [ I Change [T Addition

NAME 4,2 NAME ’

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-81-ZiF 4.4 CITY-57-2IP .

e [ DELETE 5.1 TILE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-5T-2P L

TLE L1 DELETE 6.1 TITLE . [l crange [ Additian

NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-7IF 64 CITY-ST-ZIP o

14. ) hereby certify that the information suppligd this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or try&]‘:]tee eggowered o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
N1 with an address,

indicated on this annual report or suppl
officer or director of tha corporation or tfie r
Block 12 or Block 13 if changed, or onfan g

RE RECTE o Sl Lioky  305-828-Lées

SIGNATURE: ______ =/3

CRIE034 (10/97)



