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

e | May 12 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S ecretary Of State

1998 Xy, f,.-“. DIVISION OF CORPORATIONS.

DOCUMENT #  P95000091599 (7)
8. GEORGE MICELI, M.D., P.A.

RO E

R LR

Principal Piace of Businoss Mailing Address
2316 NE NWP&OURT 2316 NE 26TH COURT
UGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064
HoU DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_____ 12/01/1995
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For

21] 2] 850625111 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, otc |

i - I " 5. Certificate of Slatus Desired | $8.75 Addhione!

22 2ﬂ Fee Requlred

City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Be
Eﬂ _— ;E] mmmmmm Trust Fund Contribution O Added to Faes

Zip Counlry ip | Country 8. This corporation owes or has paid the current year Intangible
24 ?gl } El 30 Personal Property Tax due June 30. aYes OnNe

§. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
. SPRINKLE, PHILIP M 1| ESQ. Name
777 SO FLAGLER DRIVE STE 900 EAST 82| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 o
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sechons 607.0607 and 607.1008, Flonda Stalules, (he above-named corporalion submils this statement for the purposs of changing Its registerad
office or registered agent, or both, inthe Slale of [ lorida. Such chiangs was authorized by the carporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Sectior 607.0505 . Florida Statutes.

SIGNATURE ___ . o

Signaitne, typcl O prind 4 6 Gehalet sl and Wi if aaptoable {NOTE ' Repistared Agant $.Gnalura recuirad when reinstaling} DATE
12, - OFTIGERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D LI oELETE 11 TILE T T Change L] Addition
RAME MICELI, S. GEORGE M.D. 12 NAME
STREET ADDRESS 800 MEADOWS ROAD 12 STRELT ADDRESS
CHY-5T-2% BOCA RATON FL 33486 14 CITY-51- 2P .
MLE [T DFLETE 21TME [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CiTY-ST-2/7 j 2. 4 CTY-5T-2IP
TE T T DELETE 31 THLE [TcChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHTY-ST-71P 34, CTY-51-2P
TILE [T DELETE 41 TILE U change [ Addition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P A4CITV-S1- 7P
ITLE [J ofLETE 51 TILE J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY - 51- ZIP 54 CITY-ST-2IF
THLE [ OFLETE 61 TITLE [T change [T Adsition
NAME 5.2 NAME
STREET ADLRESS £.3 STREET ADDRESS
oTY-ST-2P 6.4 CITY-51-2IP

14. | hereby certifz thal the information supplicd with this filing dogs not quality for the exemption staled in Section 119,07(3)(i), Florida Statutes, | further certify that the information
Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the racever or Truslec empowored to execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment wilh an address.

AR ATHIDE. / /QQM 3% ;nﬂ.' W b. (/AP/?/ QL0 s S

CR2E034 (10/97)



