FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 N D|\.r|ss§:ct;&;aég:r=sct$:rno'qs l, Secretary Of State
DOCUMENT # P94000011285 (1)

1. Corporation Name

MARTIN N. ZAIAC, M.D. P.A.
MOUNT SINAI HOSPITAL MOUNT SINAI HOSPITAL i
4302 ALTON ROAD, SUITE 1005 4302 ALTON ROAD. SUITE 1005
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2878
3. Date Incorporated or Qualified | aa. Date of Last Reporl
~
02/10/1994 04/23/1996
2. Principal Plage of Businass 2a. Mailing Address 4, FEI Number Applied For
;;I ?5] . 65"0464361 Nat Applicable
Suite, Apt #, elc Suite, Apt. #, etc N ] $8.75 Additional
;2] ;’] 6. Cerlificata of Status Desired O Feo Required
City & State Ciy & State &. Election Campalgn Financing $5.00 may Bo
22] 28 Trust Fund Contribution O Added to Feps
Zip Counlry 2p Country ' 8. This corporation has ligbility for intangible tax under s. 199.032,
;l Eﬂ z_sl m Florida Statutes Oves [lne
9. Name and Address of Current Registered Agent 10, Name and Address of New Rogistersd Agent
ZAIAC, MARTIN N 81 Name
MOUNT SINAI HOSPITAL 82( Strest Address (P.O. Box Number is Not Acceptable)
4302 ALTON ROAD, SUITE 1005 :
MIAMI BEACH FL 33140 83
84| City F L 85| Zwp Code

11, Fursuani o the provisions of Soctions 607.0502 and 607.1508, Fiorida Stetutes, the above-named corporation submits fhis statemert for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | ar familiar with, and accapt the abligations of, Section 607.0505, Florida Statues.

SIGNATURE
Sigrusturn Igped of printacd name of regisierod Agent and titie d applicable (NOTE: Rogislered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 11TLE [T crange [] Addition
NAE ZAIAC, MARTIN N 1.2 NAME
streer anoriss | 4302 ALTON ROAD, SUITE 1005 1.3 STREET ADDRESS
Caly-81- 2IP MlAMl BEAGH FL 33“5 14CITY-S§T. 21
T L] DELETE 21TINE L] Change — L} Addition
NAME 22 NAME
STREET ADEAESS, 2.3 STREEY ADDRESS
| CITy-SI-ae 2 4 CITY-ST-21P
T 7 oEcere 8.1 TMLE 1] Change T Addition
NAME .2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY - 57 I ) 14 CIIY-$1. 29
TILF ’ [ TDELETE a1 TITLE [T change ] Addition
NAME 4 2 NAME
STHEET ALIDRESS 4.3 STREEY ADDAESS
CITY-S1-7F - 44 CITY-ST-71P
TLE 7 Decete 5§1THLE L Change LI Addition
NAME 57 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
CIY-5T-2P o 5.4 CITY-ST-2F
M 1 DELETE 6.1 TiTLE [Jernange [ Adattion
NAME - 5.7 RAME
STREET ADDALSS 6.3 STREET ADDRESS
Ciry-§'- 2P V) / 64 CITY-ST-2IP -

oes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the

ninuat report is true and aécurale and that my signature shall have the same legal effect as if made under oath; that
or trustee empowsred to exacute this report as retuired by Chapter 607, Florida Statutes; and that my name
achment with an address.

14, | do hereby certify that the information supplied
information indicated on nis annual re|
| arm an officer or drector of thé cor

YOED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Hima Phana §
Ft-- 7711

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2EQ34 (9/96)



