05131999-90045-040-5150.00-$150.00 M ay 1 g I{J 9%]9) 8 o OO am
PROFI| AL r,_ FLORIDA DEPARTMENT OF STATE Secret;lry Of State

CORPORATION Katherine Harcis »
ANNUAL REPORT Secretary of State 05-13-1999 90045 040 ***150.00
1999 DIVISION OF @RPORAT@NS

DOCUMENT # 479065 (5) \/

1. Clrporation Name

LAWRENCE M. CIMENT, M.D., ABRAHAM ROTBART, M.D | IRRINTOIGR OO R 00 B )
AND ROBERT N. GALBUT, M.D,, INC. * 5 g 9 4 1
- 569941 - 90019 - 45
- .
Principal Place of Business Mailing Address
33'?2 A: ton Road 4300 Alton Road
M‘:’ ' tE} 5200 L | Attn: Legal Department 00 NOT WRITE IN THIS SPACE
rami ach, F 33140 Miami Beach, FL 33140 3. Date Incorporated or Qualifed
7/01/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I -2;] 59-1604041 Not Applicable
Suite, Apt. #. atc. ite, Apl. #, atc. it
ulte. Ap ate Suite. Ap ot 5, Cerufcate of Status Desired a 58.75 Adqnmnal
-2—;] m Fee Required
.- Cty&State. . ... .. . __ | _Ciy&hSae s me o conmle B._Election Campgign_Financing=E_ $5.00_May.Be . _1
’Z‘ ;‘ Trust Fund Centnbution Addad o Fees
Zip Country Zp - — Country 8. This corparation awes the currant year intangible
;;] [_2;| : 2_9| l;l Persanal Propary Tax. Oves ONo
9. Name and Address of Current Registered Agont I 10. Name and Addrass of New Registerad Agent
811 Name
Alyson R, n 82| Stresl Address (P.0. Bax Number & Nal Ac
r 0. er is \abie
4300 Alton Road eal Iress ( ax Number is Nol Acceplabie)
Miami Beach, FL 33140 83
84| City 85| Zip Code
\ FL | ;
11, Pursuant to the provisions of Section 7.G502 and 60F.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered 1
offica or registered agent, or both, ja tdignof Florida, chang s authorized by the corporalion’s board of directors. | hereby accept the appointment as registered [
agent. i am familiar with, and accept T 407. i tutes. )
SIGNATURE i
Signatues, Typed o prirked TS D 1B naﬂn-(ﬁnnmmw W apphcalie. NOTE Regniered Apart SGNAtIe IEQuEc When 1ensistng } DATE a i '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =2 N
TmE President/Director X1 DELETE 11 TME President/Director OChange  [Kaddtion | = :
NAME Fred D. Hirt 12 NAME Bruce M. Perry b :
smeeraporess] 4300 Alton Road 1asmeeraooress | 4300 Al ton Road i K :
evvsize | Miami Beach, FI vorv-st-22 Miami Beach, Fl.___ 33140 _ g ! ;
e Secretary/Director XICELETE  J21mme Secretary/Director Qotme  DXaddion
NAME Robert J. Henkel 22NAE Carol F, Rosasco :
seetaporess| 4300 Alton Road 23 smeeTacoress | 4300 Alton Road i
CITY.ST.29 Miami Beach, FL 33140 saaresrze  |Miami Beach, FL 33140 i
TmE Treasurer/Director {1 DELETE SiTmE MChange [ Additon :
HAME Larry Hudson IzNuE ;
“sTREET ACORESS! "4 300 AT TOR Road ” - T T T3S STEETARRSY [P T T il s I
CY-ST-20 Miami Beach, Fl 33140 34 CITY-ST-ZF i : i ;
TME y I OELETE a1TME [JChange  [] Addition H i
NAME 4 INANE ) !
STREETADDAESS 4.3 STREET ADORESS ! ;
CiTY-ST-29 44 CTY-S7.ZP i i
TME [J DELETE SATITLE [ Change [ Addition | ;
NAE 52 NAME i 1
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2P 54 CIFY-ST.ZP i
TITLE [J DELETE 61TTE [CJChange [ Adaition : .
NAME 62 NAME i {
STREET ADDRESS 6.3 STREET ADDRESS f' !
CITY-ST- 2P 64 CITY. ST- 2P i :
#4. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Secbon 119.07(3)i), Flonda Statules. | further certify that the information 1 ) '}
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legai effect as ¥ made under cath: that 1 am an 3 ;
offices or diractor of the corporation or the receiver or tnustea empowered to executs this report as required by Chapter 607, Florida Statules: and that my name appears in ¥ i
Block 12 or Block 13 if changed, of on an attschmentith an address, with all other like empowaered. i i
s i
SIGNATURE: @ \ h Larry Hudson 3/29/99 (305) 674-2899 & :
AND TYFED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma FPhong & Y :
[




