J— piithnsiuieliefiliied
PROFIT SR ‘*"’“‘"‘a-v. FLORIDA DEPARTMENT OF STATE
CORPORATION ip- ¥

ANNUAL REPORT

1996
DOCUMENT # 487095 (2)

1. Comporation Name

SMILEY AND MOEBUS, M.D.'S, P.A.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

5 Sandra B. Martham
Secretary of State
"xf::,g,‘,;:,‘!._,_g:*/ DIVISION OF CORPORATIONS

(NER R

IV

Principal Place of Husiness Mailing Address

4685 PONCE DE LEON BLVD 4685 PONCE DE LEON BLVD
SUITE 102 SUITE 102
CORA| 1
CORAL GABLES FL 33145 L GABLES FL 3146 3. Date incorporated or Qualfied | 3a. Dale of Last Reper
S - 10/01/1975 04/27/1895
2. Principal Place of Busness 2a. Mailing Address 4. FE} Number Applied For
|21 o jze] o 59-1620933 Not Applicable
Stitss, Apt. 4, ol | Sute. AnL #, etc 5. Gertificate of Status Desired 0 $8.75 Additionat
N 2 Fea Roquired
Cty & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
< I Trust Fund Contribution Added to Fees
Rt  Country P Ip ___ Gounlry B. This carporation has liability for intangible tax under s 189,032,
[?ﬂl i 39_1 o 30] Florida Statutes P ves [INo
: _gjslgied Agent B 10. Name and Address of New Reglstered Agent
81| Name
ROBERT G. BREIER 82| Stroot Address (P-O. Box Number s Nat Accaplable)
1320 S. DIXIE HWY
SUITE 830 83
CORAL GABLES Ft 33146 84| Gy FL 85| Zip Cods

1. Pursul b the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, 1he above-named Corporation Submits This stalemant for the purpose of changing Tts registered office
o registered agent, o both, in e State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agery. | am
famitar with, and accept the: oblgations of, Seclion B07.0505, Florida Statutes.

SIGNATURE

S e, gpand Gr o fend ni 6 5 reietenes) gt a0 Wt I 3 AR TINEVE i@t Agant sigranre ferred whin reinstalegy) DATE
[ 12. 7 OFICERS ANDDIRICIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt s [ DELFIE 1.1 TITLE [ Cnange O Addition
HA MOEBUS,ROGER M.D. 12 NAME
SIRHET ALDRESS 4885 PONCE DE LEON BLVD 1.3 STREFT ADDRESS
ansie | CORAL GABLESFL ) 1ACITY-51- 2P
Tf P [ DELETE 2 1TMLE [ Cnange ] Addition
AL SMILEY,KARL M.D. 22 4ANE
swoanoress | 4685 PONCE DE LEON BLVD 23 STREE] ADDRESS |.
IR CORAL GABLESFL 24 CITY-§1-21P
THLF [JDELETE 3 1TINE [] Change  {T] Addition
NAMT 37 NAME
SIREETARDRISS 3.3 STREFT ADDRESS
Oy ST ) e 34CIY-51-2P
Tt [ DELETE 4 1TITLE [J Change 7] Addition
HARL 42 NAME
S ok T AURESS 43 STREE) ADDRESS
Cify ST 2 e 44 CITY-S1-21P
T f [J DELETE 5 1TIILE [ Change  [J Addition
RE 52 NAME
STEEET ALDRESS 5.3 STREET ADDRESS
orestoae o f 54 CITY-§1-2IP
Tkt [T DELETE 6 1TITLE [J Cnange [ Addition
HAME 62 NAME
Siket] ADDRESS 6.3 STREET ADDRESS
CY-SEIE o 64 CITY-ST-2IP

14, 1 do hereby carlify that the inforniation supplied wih this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cedify that the information indicated o thes annuat report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under
ozth, thal | am an offcer or drectar of the oprppralion or thgpeceiver or trustes empowered 10 executs this repornt as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Black 13 if changed Hrgent with an acddress

¢
SIGNATURE: ol i et
A_SIVGidi!'URE;MfD YPE| 70R PRINTED NAME QF

Daytime Praone ¥

_01/23/9  (305) 666-3967

NING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




