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

Lt RO ) i : ) FLORIDA DEPARTMENT EDF STATE
SORFORATION ) St Jan 15 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecret ary Of St ate

DOCUMENT # 463029 (9)
RN

1. Carporation Name
DG NOQT WRITE IN THIS SPACE .

Principal Flace of Business Mailing Addrass
5831 MILLER DRIVE 5831 MILLER DRIVE
MIAM FLORIDA 33185 MIAMI FLORIDA 33155

MAURICE PRENDIVILLE, M.D., P.A.
3. Date Incorparated or Qualified

10/10/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber . Applied For
2 26 58-1553047 Not Applicable
Suite, Apt, #, stc. Suite, Apt. #, atc. ,i ) it
—| P 7 e 5. Cedificate of Status Desired O $8.75 Additioral
29 27 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
-2“3-| E;‘ Trust Fund Contribution | Added to Fees
Zip . Cauntry Zip Cauntry , 8. This corporation owes or has paid the curent year Intangible
;[ ?EI EI El Personal Property Tax due Jung 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRENDIVILLE, MAURICE 81| Name
5831 MILLER DR. 82| Strest Address (P.O. Box Number is Not Aceeptable)
MIAMI FL 33155
83
84| City F L 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its regiistered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of. Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of ragislated agent and lle if applcable {NOTE! Reg'stered Agent signalure reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETEe 11TME [Tchange ] Addition
NAME FRENDIVILLE, MAURICE 12NAME
smeeravorzss | 5831 MILLER DR 1.3 STREET ADDRESS
Ty - §T-2IP MIAMI FL 1.4 GITY - ST-ZP
TME ) I oeLeTE 21 TITLE [T Change 1T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP > i
TITLE ] DELETE 3.1 TITLE [_] Change L[ Addiion
NAME 3.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-27 3.4, GITY-ST-2IP
THLE {1 DELETE 41 TLE [J change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 GITY-57-ZIF
TILE [T DELETE 51TI7LE [T Change |} Additian
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-§7-ZIP 54 CITY-S$T- 2IF
TALE o ) [T DELETE 61 1IME " Tchange [ Addition
NAME 6.2 NAME
STREEY ADERESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
14. T hereby certfy that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(7), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
afficer ar director of the corporation or the receiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

=0 p [ - 2 - 9g ,?cS‘- E61-1324

AT ST e

SIGNATURE:

———

CH2E034 {10/97)



