FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; ;ﬂ \ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 479453 (3)

3. Corporaton Name

SEAN M. KAUFMAN, M.D., P.A.

1 k3 7

TS SRR

— - —— —

Princlpal Place of Business Maiiing Addross

G/O CORAL GABLES HOSPITAL C/0 CORAL GABLES HDSPITAL

30) DOUGLAS ROAD 3100 DOUGLAS ROAD ]
; CORAL GABLES FL 33134 CORAL GABLES FL 39134 DO NOT WRITE IN THIS 8PACE
H 3. Date Incorporated or Qualified
¥

- 06/23/1975
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
- 12 . ' .
L2 TadiTi BeAck Ts Bludlze] 21 Takyit Beach Tsland Blef 591606186 Not Appcabio
| Suite, Apt #, alc Suite, Apl. #, elc . . $8.75 Additional
k EI 7 m_ §. Certificate of Status Desired a Foo Requirod
City & State ) . Cily 8 Sial 6. Eloction Campaign Financing $5.00 Ma
: - - - . L . y Be
t ] CoORAL G’ AR LE _S"+ _F:L: ) _231_(’0 rﬂj G’G, !eS‘J_PL—-' Trust Fund Contribution O Added to Faes
b Zip Country Zip Cduntry 8. This corporation owes or has paid the current year Intangible
24 33’ "{3 25 o m 33 | 43 ;EI Personal Property Tax due June 30 [Jves [ No
. 9. Name and Address of Current Reglstered Agenl 10, Namé and Address of New Feglstered Agent
CHABROW, PENN B., ESO. 7] Name
2222 PONCE DE LFON BLVD. BZ| Sueel Address (F.0. Box Number is Not Acceptabia)
: 3RD FLOOR
CORAL GABLES FL 33313 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its regislered

office or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agant. | am femitiar with, and accept e obligations of, Section 607.0505, Florida Stalutes.

X SIGNATURE e .

: Sighatuc. typtd o priniec 1A ol Fegiste e fpel 3 "'f" W gl aliles, (NOVE- Regstered Agert signature required whan rainstatingy DATE =
12, _ OFTICEHS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE S [T DELEVE 11TME m[:hanne TJ Addition s
NAME KAUFMAN, BARBARA 1.2 NAME . _
streer aooess | 8100 DOUGLAS RD. ssweonss | 21 T o Beach Island Bl U(_{ %
GRY-ST-2P CORAL GABLES FL i 14 CITY- ST-2IP Coval G:&.b\es PL aaiy3 o

. TILE PTD [T oLETE 21 TI1LE ' L] Change [ Addifion (O

f HAME KAUFMAN, SEAN M. D. 22 NAME

¥ smeerabbress | 3100 DOUGLAS RD. 2asmerTaonRess | o2 VTGV 4R QQQ.C,‘\ s \Md @\‘JC‘

o | orvegrae CORAL GABLES FL o 2 4CAY-S1-7P Coral G'O.b\'&s P 331y
T 7 oeLere 317TE ' ] change [T Addition
NAME 3.2 NAME

1& STREEF ADDRESS I3GTIREET ADORESS

f GHTY-ST-2P 34.C0Y-51-2P

;| me T T DELETE 417TLE [ change (] Additicn

P | e 4 2NAvE

lf STREEY ADORESS 43 STREET ADDRESS

L |oim-sT-2r A4 CITY-ST- TP

TITLE [T DELETE BITIME [T change T Addition
NANME 5.2 NAME
STREEF ADIDRESS 5.3 STREET ADDRESS
giry-51-20 54 LITY-57-20
TILE ] pELETE 6.1 TITLE L] change LI Addition
NAME 6.2 NAME
STREET ADDRESS 3 SIREET ADDRESS
CiTY-81-2ip B4 CITY-ST-2IP

14. | hereby certify that 1he information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes., | further gerlify that the information
indicaled on this annual reporl or supplemenlal annual report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of the corporalion o the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or onhan allachngﬂh an address.

SIAMATI I . ' )(UV(O A J.L\.ﬂ./w\ﬂ-fm




