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

corrorAon  AERPRY oo or e Apr 27 1998 8:00am
ANNUAL REPORT ] Secretary of State

1998 ' L .&' DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 479157 (0)

1. Corporation Nama

JOHN H. SOKOLOWICZ, M.D.. P.A.

R W

Principal Place of Business ' Mailing Address
8525 SW 92ND ST 8525 SW ,ND ST
D13 013
WMIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
07/10/1975
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26 59-1503951 [Nt Appiicabie
Suite. Apl. #, Blc. Suite, Apt #, etc.
uie- Ap me wle. AP ete 6. Certificata of Status Desired d 53'75 Addttional
22 ;-;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
E] ';l Trusi Fund Contribution ] Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the cugant year Intangible
;] E] 29] ;o—l Parsonal Property Tax due June 30. &Ves O ne
. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
POZEN, RICHARD M.D. B1| tamo
8525 S.W. 92N0 SIREH 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
B3
84| City Zip Code

FL |®

$1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes. the above-named corparation submits this stalemant for the purpose of changing its registered
office or registored agent, ar both, in the Stale of Flunda Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE . e
Signatre, lypod o priotod nanm ol pege tecpd agent and e f applcable {NOTE Ragistered Agent signature raquired when reinslating) DATE
12, OF F ICEFtS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] Decere 11TITLE [T Change L1 Addition
HAME SOKOLOWICZ, JOHN 12 NAME
sheer appress | 8525 SW 92ND ST 13 STREET ADGRESS
CITY-51- 7P MIAMI, FL 0 14CITY-S1-2P
it 10 T T DELETE 24 TMLE [T cnange [T Addition
NAME POZEN, RICHARD 22 NAME
sTaeer appess | 8525 SW 92ND ST 23 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 00000 2.4 CITY-§T- 7P
TISLE ] DECETE A TILE ‘ [J change T Addition
NAME 32 NAME
STREEF ADDRESS 33 $TREET ADDRESS
CITY-S1- 2P 34, CITY-5T-2IF
TITLE 7 DELETE 4ATITLE ) change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2 A4 CITY-ST-2P
THLE ] DELETE 51TITLE [J Change  TJ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 54 CITY-ST-2IP
THLE [T DELETE 61TITLE [ changs . [] Addttion
NAME 6.2 NAME
STREET ADDAFSS 6.3 SIREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P
14 heraby certify that the information supphed with this iing doas not qually for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplgfyental annual roport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an
officer or drector of the corpor ogiver of itystoe empowered 10 execute this report as required by Chapter 80%, Florida Statutes; and that my name appears in
Btock 12 or Block 13 il char ) : jgliagan addrags.

SIGNATURE:

CR2ED34 (10/97)



