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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (316824

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

(6)

Maiting Address

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

Principal Place of Business

% STEPHEN WISE UNGER. MD.
4302 ALTCN RD 820
MIAME BCH FL 33140

FILED
Feb 13 1998 8:00am
Secretary of State

VARV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[27]

B

12/28/1982
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26] £0-0240878 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. ¥, etc.

O $8.75 Additional

B. Cortificate of Status Desired Fee Required

City & State City & State

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country 2ip Country

2] 29] 20}

[ ’ ]
- @

8. This corporation owes or has paid the current year Inlangible
Personal Property Tax due June 30, |:] Yos I:_] No

9. Name and Addresa of Gurrent Hegistered Agent 10. Name and Address of New Reglsterad Agent
UNGER, STEPHEN WISE, MD. B1] Name
4302 N.TON RD 820 B2| Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

agent. | arm familiar with, and accept the obligations of, Seclien 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing iis registered
offico or ragistered agent, or both, in the Stale of Florida Such change was authorized by 1he corporation’s board of direclors. | hereby accepl the appointmenl as ragistered

SIgnators. typed on printed nare ol tegstered Bunnt ar_m'ﬁlii Wappacatie (NOTL: Rogistared Agn signalre raauired whon einatating) DATE I~

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE ] B T TT ok 1ITE [ chenge L] Addiion |2
HAME UNGER, STEPHEN W. 1.2 NAME §
sreeraporess | 4302 ALTON RD 820 1.3 STREET ADRESS 2
OITY-S1- 2P MIAM! BEACH FL 14 CITY-5T-21P o
THTE ST T DELETE 21 TILE [ Change [ Addition |
NAME UNGER, STEPHEN W. 22 NAME
smeeTaooress | 4302 ALTON RD 820 23 STREET ADDRESS
Ty -S1- 2P MIAMI BEACH FL 2 4 0IY-ST- 2P
TE [T CELETE 31 IMLE “[Fchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
GITY-S1- 2P 34.H0Y-51-21P
TRLE ] peteet 41TITLE [T change ] Aggition
NAME 4.2 NAME
STREET ADAESS 4.3 STREET ADURESS
CATY-ST-2P 44 CITY-51-21P
TME [T oeeeTe BATILE [T change T[] Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STRELT ADDAFSS
CiTY-§T-2IP o 54 CITY-§T- 2P
TTLE T oeere 6.1 TITLF ] change ] Additin

1 some 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T.2F &4 CITY-S1- 2P

Block 12 or Block 13 if changed, or on an altachment with an address.

1. Dl L+ NP N | NP

F. . TSP L JEI T . "

14. | heraby certify that the infarmatan supphed with this filing docs nat qualdy for tha exemption slated in Section 119.07(3)(1), Florida Statutes. { further cerlily that the information
indicated on this annual report or supplemental annoal report is true and accurate and that my signalure shall have the same lagal effect as if made under palhy; thal | am an
officer or diragtor ol the corporalion or Lhie receiver or lrustae empowerad 1o execule 1his report as required by Chapter 607, Florida Stalules; and thal my name appears in

alelce 2 ey UEE



