PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrea B. Mortham

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
May 13 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHARON A. BELMAHI, M.D.. P.A.

@)

VT AT AN I

Principal Place of Business Mailing Address
1621 WALDEMERE ST 1821 WALDEMERE ST.
SUITE ™H STE. ™1
SARASOTA FL 34239 SARASOTA FL 34239 DC NOT WRITE IN THIS SPACE
us Us 3. Date Incorperated or Qualified
07/09/1992
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
2 - 25] 650348016 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. it
? 6. Corliticate of Status Desired [ $8.75 additional
2 ;] Fes Required
City & Slate City & Slate 6. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the © t ygar Intangible
—2:] ;g] Tzﬂ 3_g| Personal Property Tax due June 30. lﬁﬁlYes ] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GENSMER, TIMOTHY W
2831 RINGLING BLVD
Sufre-210b—

SARASOTA FL 34237

Bi| Name

82| Sirect Address (P.O. Box Number is Not Acceptable)

¥ Seie 303-A4

Zip Code

84| ciy FL 85

11. Pursuant to the provisions of Seclians 607 0502 and 607 1508, Fiorida Statutes, the above-named corparation subemits this statement for the purpese of changing its registered
office or reglstered agoni, or balh, in the Stale of Florida. Such change was authorized by he corporation's board of directors. | hareby accept tha appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ -
Signalure. lypod of pontnd nama of fagistored agenl and litle i apohcable {NCTE" Rapislared Agenl sipnalure requirad when reinstaling) DATE
12. OFFICLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T ore 11 TILE [ Crange L1 Addition
HAME BELMAH!, SHARON A MD 12 NAME
street abonzss | 4489 OAK VIEW ORIVE 13 STREE] ADDAESS
CIy-ST- 2 SARASOTA FL 14CITY-§T-2P
TME s DELETE 21TIE 1 change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-SY-2P 2. 4CITY-5T-2P
TIME LI DECETE 31TILE [_I Change T Addition
NAME 3.2 MAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST- 2P
TITLE I DELETE 41 TILE [T Change T Additian
NAME 4.7 NAME
STREET ADDRESS 43 STREFT ADDRESS
ciry-S1-2p 44 CITY-ST-2IP
TNLE T oeeete 5.1 TITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-2IP
TITLE [T pELeTe 61TNTLE [T change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CIY-ST-2P

14. | hereby cerlily that the information supplied with this fitng does not gualify for 1

Block 12 of Block 13 il changed, or on an auachwmess.
CISNATIIDE: %

e exemplion stated in Section 119.07(3)(i}. Florida Staiules. | further certify that the infarmation

indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation or the receiver or trustee empowered 10 exacute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in

¢ {30/

CRZE034 (1097)



