FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT E RN FLORIDA DEPARTMENT OF STATE
CORPORATION KR T 1.8 Sandra B, Mortham
ANNUAL REPORT \ '-q.: Secretary of Stale
1998 '« i DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P96000076410 (5)

EDOUARD SAADE, M.D., P.A.

O

Mailing Address

1690 § BAYSHORE LANE #2X B
MIAMI FL 33133

Principal Piace of Business

1680 § BAYSHORE LANE #2(8
MIAMI FL 33133

DO NOT WRITE iN THIS SPACE
a, Date Incorporated or Qualified

09/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 |26 B5-0697086 Not Applicabla
Suite, Apt. #, slc. Suite, Apl. #, elc.
! P v P ® 6. Certificate of Status Desired a $8.76 Adaltional
E Tll Fe¢ Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trusst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 E 20 m Parsonal Property Tax due June 30. vos [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
SAADE, EDOUARD 81| Name
1690 s BAYSHORE LANE '2‘8 82| Strest Address (P.O. Box Number js Not Acceptable)
MIAMI FL 33133
83
84| City Zip Code

FLJ“

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its r
office 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 registered

agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

istered

SIGNATURE —

Signature. typed or prnlod name of ragislered gert and tille it applicablo (NOTE- Repistered Agont Signalure 1Bguled when relnslaling) DATE -
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D T DELETE 1ATLE L change 11 Addtion =
NAME SAADE, EDOUARD 1.2 NAME
streeT anohess | 1690 S BAYSHORE LANE #24 8 13 STREET ADDRESS %
£iry-S1-7P MIAMI FL 33133 14 CITY-ST-2P B
TLE ] oELeTE 21 TILE (I Change ] Adaition |
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
QUTY-ST- 2P 2. 4CHY-§1-2P
TITLE ] DECETE 31TILE L Change L] Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-2P
TITeE ] DELETE 417LE Dl change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CATY-ST-2P 44 CITY-§T-217
TIE ~ T DELETE 51 TITLE L Change 1 Addition
RAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHTY-ST- 2P 5.4 CITY-5T-ZIP
MLE T DECETE 61TRLE T Change  LJ Addition
NaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY- ST- 7P

14. | hereby certity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i). Florida Statutes. | lurther certify that the information
indicated on this annua! report or supplemontal annual report is Lrue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
ared 10 exocute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in

otficar or diractor of the corporation or the receiver or trustee emp
Block 12 or Block 13 if changed, or on an attachment with an adgfess.

QIRMNMATIIRE: et P £ i

302/28



