PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G1682

4. Corporalion Name

STEPHEN WISE UNGER, M.D., P.A.

(6)

Principal Place of Busingss

% STEPHEN WISE UNGER. M.D.
4302 ALTON RD 820
MIAMI BCH FL 33140

Mailing Address

% STEPHEN WISE UNGER. M.D.
4302 ALTON RD 820
MIAMT BCH FL 33140-2051

FILED
May 23 1997 8:00am
Secretary of State

AR MR R

3. Date Incorporated or Qualified

12/26/1982

3a. Date of Last Report

24] 25]

"2, Puncipal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
23] 2] 59-2249878 Nol Applicabio
2] Sute. Apt ¥ ete h_?l Suie. Apt. 4. et 8. Cenificals of Status Desied ) giﬁﬁ:ﬁfg‘"
| City & State City & State 6. Elaction Campalign Financing $5.00 May Bo
_?ﬂ_ S ;El Trust Fund Contribution Added 1o Fees

2 Country Zip Country

20] so]

Fiotida Statutes ves [N

9, Name and Address of Current Reglsterad Agent

10. Name and Addrass of New

8, This corporation has liability hﬁangibte tax under g. 189.032,
oghs

tered Agent

UNGER, STEPHEN WISE, M.D.
4302 ALTON RD 820
MIAMI BEACH FL 33140

81| Name

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

83

84| City

FL 'Y Zupbode

14 Pursuant ta The provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agant, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligatons of, Section 607, , Florida Statunes.
SIGNATURE .
Slop@ture typef of printed nare of regstarad sgenl Bnd bitte it applcakle (NOTE: Registerad Agen! sipnature réquied when relnstaling) DATE

K — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeLETE 1ATITCE [ change ~ T addition &
KM UNGER, STEPHEN W. 12 NAME é
sweeranoess | 4302 ALTON RD 820 13 STREET ADDAESS i
GirY-S1- 2 MIAMI BEACH FL 14 CTY- §1- 2P a8
E “PET LT DELETE 21 TFHLE TTchangs ] Agdifion |
NAME UNGER, STEPHEN W. 2.2 KAME
ctncet ooness | 4302 ALTON RD 820 23 STREET ADDRESS
Clly-§1- 2P MIAMI BEACH FL 2.4 CITY-5T- 2P .
e L1 DELEvE 31TINLE {JChange ~ [J Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CIty-ST- 240 34.C1Y-5T-2P
TILLE [ opuere 41 TLE [T Cnange [ Addition
NAME 4.2 NAME
STREET ATIDRE 55 4.3 STREET ADDRESS

P ome-stae | 44 CITy-8T-21P
MILE L] DELETE S1TIE L) change L] Addition
HAME 52 NAME
STREET ADTRESS 5.3 STREEY ADDRESS
CITY-S1-21P §ACITY-5T-2F
e [T DECETE 51 ILE [T change T Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21p 6.4 CATY- ST- 1P

Iam an officer ar direclor of the corparation
appears in Block 12 or Block 13 if change

SIGNATURE: ..

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 115.07(3){i), Florida Statutes, | furiher certify that the

informiation indicated on this annual report or supplernentai annual report is true and acourate and that my signature shall have the
the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Sialutes; and that my name
on an atlachment with an address.

same logal effect as Il made under vath; that

SIfir Br-sn-vsig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR

Date Daytirme Frane #

PR



