FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT BT £LORIDA DEPARTMENT OF STATE
sandra 6. ortham Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997 e
DOCUMENT # 487095 (2)
SMILEY AND MOEBUS, MD.'S, PA.

IVRARARNA KRR

Principal Place of Businass ) Maing Address
4685 PONCE DE LEON BLVD 4685 PONCE DE LEON BLVD
SUITE 102 SUITE 102
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2191
3. Dale IncOéporatEd or Qualified 3a, 333[0‘} Last Report
2. Principal Fiace of Business 2a. Maling Address 4, FEI Number Applied For
’;} o 26] 59‘1620933 Nat Applicabls
Suite, Apt #, etc Suite, Apt #, el iti
ue A o » B ; e . Cerlificate of Status Desired ] $B'75 Additional
22 - 27] Fee Required
City & Sate | City 8 Stale 8. Eiaction Campaign Financing $5.00 may Be
E R - 281 Trust Fund Contribution 8 Added 1o Fees
ap . Country S Country 8. This carporation has kiability for intangible tax under s. 193.032,
24] sl 29| ‘ [30] Florida Statutes Rves [1No
8. Name and Address of Current Regislergd Agent 10, Name and Address of New Reglstered Agent
ROBERT G. BREIER B1| Name
1320 S. DIXIE HWY 82 Street Address (P.O. Box Number 15 Not Acceptable)
SUITE 830
CORAL GABLES FL 33148 (Y
B4} City FL 85| Zip Code

11, Purseant (o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agont or bolh, 0 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ami farm Lar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE I e
Sl ve et ar prinled nie of egicty e wger S Dl agipi abie (NOTL Registered Agenl signalure réquired when rainstaling) DATE
12, N TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TFLE [ ' T DELETE T1TIME [JChange [T Addition
HAKE MOEBUS, ROGER M.D. 1.2 NAME
staeer anoress | 4685 PONCE DE LEON BLVD 1,3 STREET ADDRESS
crest-ze | CORAL GABLES FL - 14GIY-§1- 2
ne P [T ceLete PRRTIT: [Jcrange L] Addition
hANE SMILEY KARL M.D. 22 NAME
srreer anoress | 4685 PONCE DE LEON BLVD 22 STREET ADDRESS
cy-Sr-ae CORAL GABLES FL 2 4CTY-ST-2IP
TIE [T eceTe 31NLE [T change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L o 34 CITY-S1-2IF
TILE [ oecete 41TILE [ change T[] Addiion
HAME 4.7 NAME
STREET ADURESS 43 STREET ADDRESS
olly-st-ar | LACHY-ST-7P
TILE [T oecere 5.1 TILE [ change L3 Addition
NAME 5.2 NAME
SIREFT ALOKESS 5.3 STREET ADDRESS
CTY-§1- 2P ) 5.4 GITY-5T- 2IP
TLE [J oEceTE £.1 TITLE ‘ [ change T Addilion
NAME 6.2 NAME
STRELI ADDRESS 5.2 STREET ADDRESS
CITe-§T- 2P £4 CITY-ST- 7

14. [ do hereby cerhily that the informiation supphed with this fling does not qualify for 1he exemption stated in Section 119.0%(3)(1), Florida Statutes. | further cerlify that the
infarmation indicated o4 this annual report ugsupplemensal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corpoftigrar tho receefpr or Trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢l ghment wf;n an address,

I N O1-07-97 (35) bib-3900

SIGNATURE: /70 /= 77 = il g o
SIGNﬂTUﬂKwﬁEZ-Oﬁ P%‘fw?ﬂi’oglvﬂ’ﬁ ﬂFmE.R BD-IRECT'DR T ol 2]

CR2E024 (9/96)



