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

PROFIT i FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 . O O dm

CORPORATION Sandra 8. Mortham

BT A Secretary of State

DOCUMENT # 49127 (8)

1. Corparation Name

FEDERICO R. JUSTINIANI, M.D., P.A.

S 0 A

Pringipal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140-2849 MIAMI BEACH FL 331402049
3. Date incorporated or Qualified | 3m. Date of Last Report
03/15/1976 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E] o _2—6] 59'1664858 Not Applicable
Sute, Apt #, elc Suite, Apt. # elc. o $8.75 Addiiona:
22 ;I §. Certificate of Status Desired 0 Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zp ~ Country Zip Country 8. This corporation hag liability for intangible tax under . 199,032,
24 25_1 E 30 Florida Statutes Kves o
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
JUSTINIANI, FEDERICO R., M.D. 81| Nama
4300 ALTON ROAD 82( Street Address (P.0. Box Number is Not Acceplable)
MT. SINAI MEDICAL CENTER
MIAM) BEACH FL a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the PUrpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _
Stgnal e Lypeed o ponted name 9* registered 2oetl and title i apphcakle (NQTE: Registerag Agént signaturs requirad when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i FD [T ofLeTe 11 7ML [CJ'Change [ Addifion
WA JUSTINIANI, FEDERICO R. 12 NANE
sreer aooress | 4300 ALTON ROAD 13 STREET ADDAESS
orv-sr.ze | MIAMIFL 14 CIIY-S1-2P
TILE S [T oeLETE 21 TLE [Tchange L] Addition
RAME JUSTINIAN!, FEDERICO R 22 NAME
STREET ADDIRESS 4300 ALTON ROA 2.3 STREET ADDRESS
orv-srze | MIAMIFL 2 40T -S1-21p
Tt B [ DELETE 31T [T Change L] Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
GIFY-ST-29 34, CITY-ST-2P
TITE [T oeLete 41 TITLE L) Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY-5T-2IP
ThE [T neLere STHILE [T change [ Addition
NAME 52 NAME
STRFFT ADDRESS 53 STREET ADDRESS
CITY-51-2 S40Y-5T-2P
TLE [Torete 61TILE Tl Crange [ Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP ‘
14, | do hersby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual roport or supplementa! annual repaort is frue and accurale and that my signalure shall have tha same legal effect as f made under oath; that
tarm an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Floridza Statutas; and that my name

appears n Block 12 or Block 13 it g d, or o0 20y t'lachmept with an address
. -
SIGNATURE: * /2207 Hor)ér1v-11€y
IsRECTOR Date ¥ [ 4 Daytirne Fhane 4

SIGNA
0193458

FOR PRIKTED NAME OF SIGNING OFFICER OR

CR2E034 (9/96)



