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

PROHT
CORPORATICN
ANNUAL REPORT Secretary of State

1997 . .7 !.,;g-' DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 479065 (5)

1. Corporation Name

LAWRENCE M. CIMENT, M.D., ABRAHAM ROTBART, M.D.

MAD OB GALAT. 0. P4 JE A

Principal Place of Business Mailing Address
4201 MERIDIAN AVE 4TH FLOOR 4701 MERIDIAN AVE 4TH FLOOR
MIAMI BCH FL 33140 MIAME BCH FL 33140-2910
4. Date Incorporated or Qualified | 3a. Dats of Last Report
07/01/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-1604041 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. n
uie. A e uie AP e 5. Cenrtificate of Status Desired O $8'75 Addtional
22] [27] Fee Required
City & State Cily & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
m El —2;] El Florida Statutes Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Addraas of New Reglatered Agent
CIMENT, M.D., LAWRENCE M 81| Name
4701 MERIDIAN AVE 4TH FLOOR 82| Street Address (P.O. Box Numbser is Not Acceptable)
MIAMI BCH. FL 33140
a3
84! City FL 85| Zw Code

11, Pursuant to the provisions of Secbions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposeuaf changing its registered
office ar registered agent, or baoth, in the Slate of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgniture. typed or pr nted nama of reggisterad sgent and tive it applicable INQTE: Regislerad Agsnt signalure required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PO ] DELETE 1L1TITLE ] Change ] Addition
NAME ROTBART, ABRAHAM, MD 1.2 NAME
sesr aovess | 4701 MERIDIAN AVE 4TH FL 1,3 STREFT ADDRESS
CITY-§1- 7 MIAMI BEACH FL 140y -ST-2P :
TILE sD [J oeLete 21TIMLE [Tchange 1 Addition
HAME CIMENT, LAWRENCE M. MD. 22 NAME
sreeer anpress | 4701 MERSDIAN AVE 4TH FL 2.3 STREET ADDRESS
CITY-S1- 21 MIAMI BEACH FL 2.4 CITY-ST-ZIP )
TILE v [T beLeTe 31TILE - [Tchange [ Addition
NAME MLBUT, mRT Nq MD- 32 NAME
sretr aopness | 4701 MERIDIAN AVE 4TH FL 3 STREET ADDRESS
Ty ST- 2% MIAMI BEACH FL 34.CHTY-ST- 7P
TiieE [.] pecete 41T0LE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Civ-S1- 219 44 GITY- ST, 2P
TITE T DELETE 51TITLE ‘ [J Change [T Asdition
HAME SZHAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1- 29 54 CITY-57-2P
TILE 1 DELETE 6.1TILE L change L] Addition
HAME GINAME B '
STHEES ADBRESS £ STREET ADDRESS
CITY-SI- 2P Fas 4 N, 6.4 CITY-ST-2IP

i not duality for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the

poris|true and accurite and that my signature shall have the same legal effect as if made under oath; that

nformation indicated on this prn sport or supplemengally
i Aolvercd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

I am an officer ar director af [no Wration fx the racel
nped t

A X /2219

SIGNATURE: X

| SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Frane w

CR2E034 (9/96)

B e b hotham Jan 29 1997 8:00am




