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

PROMT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 'DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 491271 (3)

1. Corporation Name

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

IRV ATACHRARR Y

L

Principal Place of Business — Mailing Address
4300 ALTON RQAD 4300 ALTON ROAD
MiAM! BEACH FL 32140-2848 MiAM] BEAGH FL 33140-2849 .
DO NOT WRITE IN THIS SPACE -
3. Dale Incorporated or Qualified
, 03/15/1976
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
l21] 26] 59-1664858 | [not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. - ) $8.75 Acditional
-2;[ ;I 5. Certificate of Status Desired O Feo Required”
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘ 2_8[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currept year intangible
E‘ EI ;9-| 5[ Personal Property Tax due June 30. Yes o
9. Names and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JUSTINIANI, FEDERICO R., M.D. 81| Name
4300 ALTON ROAD 82 Street Addrass {P.0. Box Number is Not Acceptable)
MT. SINAI MEDICAL CENTER e
RAIAMI BEACH FL 83
84l Ciy FL “Tes] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ohange was authorized by the corporation’s bioard of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the chligations of, Section 607,0505, Fiorida Statutes.

SIGNATURE .
Sigrature, fyped o printed name of ragisiered agent and tile if appficable, {NOTE: Reglstered Agent signature raqulrad when reinstating) N L DATE ) i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 oELETE L1TIE [ Tchange [ Addition
NAME JUSTINIANI, FEDERICO R. 1.2 HAME

streeT aooress | 4300 ALTON ROAD 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 8ITY-5T-ZIP

TITLE [ | BETa 21TITLE [T thange L Addition
NAME JUSTINIANI, FEDERICO R 22 NAME

sTReeT ApoRess | 4300 ALTON ROA 2.3 STAEET ADDRESS
-CIY- §T- 2P BIAMI FL 2.4 CITY-5T-2F -

TITLE [ DELETE 3.1TILE LI Change LT Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S7- 7P 34, CITY-ST-2IP L
TITLE | { DELETE 41TILE LI changs T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST-2iP 44GITY-51- TP

TITLE [T DELETE 51TITLE [fChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRAESS

GITY-5T-21P 5.4 CITY-51- 2P )

TILE T DELETE 6.1 TITLE L1 Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2IP 64 CITY-51-2IF

14. | hereby cerlifg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annuai repert or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed, o st an addeess. . Fk‘ M‘le J'Ufﬁmnm
SIGNATURE: ~*

CR2E034 (10/97)

BED Aeerbanr -2/ /5p~ 2oLCIv-04 ¢



