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

PROFIT z FLORIDA DEPARTMENT OF STATE

CORPORATION Sanara 8. Mortharo Jan 27 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000011285 (1)
LR

1. Corparation Name

MARTIN N. ZAIAC, M.D. P.A.

Principal Place of Busingss Mailing Address
MOUNT SINAI HOSPITAL MOUNT SINAI HOSPITAL
4302 ALTON ROAD, SUITE 1005 4302 ALTON ROAD, SUITE 1005
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
02/10/1994
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650464361 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—l L Ap ele wie. Ap ete 5. Certificate of Status Desired O $8.75 Aaditional
29 ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|2a] 28] Teust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] |29] (30] Personal Properly Tax due June 30, [ JYes [IMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ZAIAC, MARTIN N 81| Name
MOUNT SINA! HOSPITAL 82 Street Address (P.O. Box Number is Not Acceptable)
4302 ALTON ROAD, SWNTE 1005
iIAMI BEACH FL, 33140 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE
Signature. typed or printed namé of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS  EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DeLETE 1.1 TITLE [Tchange  [_] Addition
NAME ZAIAC, MARTIN N 1.2 NAME
sreeT aporess | 4302 ALTON ROAD, SUITE 1005 1.3 STREET ADDRESS
crv-st-zp | MIAME BEACH FL 33145 14 CITY-ST-2IP
TILE T[] pELETE 21 TIHE [ Tchange ! Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$i-ZIF - 2 4CITY-51-2IP
TIMLE [J peLeTe 37 TITLE [J Change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, GITY-ST- 2P
TITLE [ 1§ DELETE 41 THLE L] Change  E_] Addition
NAME 4 2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
Y- 5T TP 4,4 £ITY-ST- 2P
TITLE [] DELETE S1TILE Ul Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-2IP 5.4 CITY -ST-ZIP
TIFLE ] DELETE 6.1 TTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS / 6,3 STREET ADDRESS
CITY-ST- 2P . l 6.4 CITY-ST- AP

14. | hereby certily that the Information supplied with thif filin
indicated on this annuai report ar supplemental anrgal r
officer or director of the corparation or the recelverfor i
Block 12 ar Block 13 if changed, or on an attachm#nt

SIGNATURE: CIGNY

CR2E034 (10/97)



