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

FILED
Jan 26 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 = DIVISION OF CORPORATIONS
DOCUMENT # 487095 (2)

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

TR A

Mailing Address
46685 PONCE DE LEON BLVD

SUITE 102
CORAL GABLES FL 3346

Principal Place of Businass

4685 PONCE DE LEON BLVD
SUITE 102
GORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated ar Qualified

B 10/01/1975 -
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 59-1620933 Not Applicakle
Suite, Apt. #, el¢. Suite, Apt. #, etc. i
P §. Certificate of Status Desired ) $8.75 Addilonal .
El ;I Fae Required
City & Stata City & State 8. Election Campalgn Financing $5.00 May Be
23 ] e L E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ _ }E| o ;g—| 30 Personal Property Tax due June 30, Yes OnNe -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERT G. BREIER B1f Name
1320 S. DIXIE HWY 82| Strest Address (P.0. Box Numbar is Not Accaptabye)
SUITE 830
CORAL GABLES FL 33148 83
84| City FL 85 | Zip Code

agent, | amn famillar with, and accept the obligations of, Section £07.0505, Florida Statutas.
SIGNATURE

11. Pursuant to the provisions of Sections 607,050 and 607.1508, Fiorida Stafules, the above-named corporation submits inis statement for the purpose of changing s registered
coffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Sigrature, typed or printed narne of registared agent and tife if epplicable.

{(NOTE. Reglistered Agant signature requirad when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TILE 5 T 1 DELETE 1.1 TMLE (7 Change [T Additian
NAME MOEBUS,ROGER M.D. 12 NAME

STREET ADORESS 4885 PONCE DE LEON BLVD 1.3 STREET ADDRESS

CITY-ST-79 CORAL GABLES FL 1.4 CITY-ST- 2P

TILE F F1 DELETE 21 TLE [T Change L1 Addftion
NAME SMILEY.KARL M.C. 2.2 NAME

smeer acoress | 4685 PONCE DE LEON BLYD 2.3 STREET ADDAESS

CiTY-ST-2IP CORAL GABLESH. _Bzsomestze | . L
THLE [ TDELETE 14 TTLE [ Tchange L] Addition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS o
CITY-§T- 2P 34, CITY-ST-2IP

TME [ peLETE 44 TITLE [T change [ Addition
NAME 4.2 NAME

STREET ABORESS 43 STREET ADGRESS

CITY-5T-71p 44 OTY-ST- 7P

TILE [ peLETE 517TILE [Jchange T Addition
NAME 5.2 NAME

STREET AGDAESS 5.3 STAEET ADDRESS

CITY-ST-2 54 ITY-ST-2P

TITLE [1 DECETE 6.1 TITLE [_TcChange ] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY -ST-ZIF

indicated on this ennual report or supplemental annual repadt is true and accurate and

Bfock 12 or Block 13 if changed, or tachment with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exenmtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
r 1 at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the yeceiver or trustee ampowared 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



