N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
| CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

L

DOCUMENT # 5080

1. Corparaton Name

GENOVESE & ROBERTS, M.D.'S, P.A.

(5)

“Prnzipal Piace of Business
907 SOUTH AMERICA WAY
MIAMI FL 33132

Mailing Address

907 BOUTH AMERICA WAY
MIAMI FL 33132-2003

FILED
May 19 1997 8:00am
Secretary of State

O R

8. Date incorporated or Qualified | 3a, Dale of Last Reporl

S
2. Prncipat Place of Business

LI

Sulle Apt# ol

22}

e 08/01/1876
) ) ) 2a, Mailing Address 4, FE! Number Applied For
o o lze 59-1682869 Net Applicable
Suite, Apl. #, elc. - ) $8.75 Additional
;ﬂ 6. Cerlificate of Status Desired 0 Fee Required
Cily & State 8. Etection Campalgn Financing $5.00 may Be
;;] Trust Fund Contribution Added to Feas

.

oip Caulry in Country 8. This corporation has liabitty for intangible tax under &. 189.032,
— E‘S—J l—i'g] 30 Florida Statutes Yes []to
8 Neme and Address of Current Rogisterad Agent 10. Name and Address of New Reglstered Agent
KURZWEIL, HOWARD E 81| Name
326 MINORCA AVENUE - 2ND FLOOR 82| Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code
Furstal 10 the provisions of Soclions 607 0502 and 607, 1608, Florida Staiutes, the above-named corporation submits this statement for ihe purpose of changing its registered

officer or reg
agenl | am familiar with, and accept the ohligations of, Section 6070505, Florida Statutes.

gistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dueclors, | hergby accept the appeintment as registored

SIGHNATURE

Qg Tyqpd or prated nan of fig A agont ancd 1715 appleabie INCITE: Registered Agenf signalre required when reinstaling) DATE
i o OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D T becerE 1.1 TILE T change T Addiion | g5
NAMT GENOVESE. PETER R-. MD 1.2 NAME %
s aons: | 6341 SUNSET DRIVE 13 STREET ADDRESS g
PR S MAMIFL VADAY- 512 &
e sy 1] DELeTe Z1TmLE [T change L] addition |
WAME ROBERTS- ALAN K. MD 2 2 NAME
st svaiss | 6341 SUNSET DRIVE 23 STREET ADDRESS
ClY-§1- 2 S MIAMI FL 2.4 CITY-ST- 2P
IJ)TF B A D DELETE A1 THLE i:] Change [:J Addition
Bk 17 NAME
SIREE T ADURE S 33 STRELY ADDAESS
34 CITY-§T- 2P
) [T DELETE 41 e crange L] Adsition
4.2 NAME
SIREED ADDESS 4.3 STREET ADDRESS
oy §1- ‘ 44 11Y-51-2IP
M T T DELETE 51 TITLE [Icrange ] Addition
NAML 52 NAME
SIRE L ADURTSS 53 STREET ADDRESS
GITY- 51 2 5.4 CITY -ST- 2P
BT TTotLeTe 6.1 TITLE U Crange ™ [T Adwtion
hLt: B.2 NAME
STREED ANDRESS 6.3 STRAEET ADDRESS
6.4 CITY-§T-7IP
nat gualify for the examption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the

informatic
lamato

incticated on thig annual rep
et or director of the: cor,
appears i Block 12 or Block 13l

porl is true and accurate and that my signaturs shall have the sarme legal effect as it made under oath; that
-ehempowered to sxecute this report as required by Chapter 607, Florida Stalutes; and thal my name
with an address.

SIGNATURE: . \ T T ] u-R397 . 305.3723107
A F SIGNING OFFICER DR MRECTOR Date Daytnie Prioae #
AN T, ale ® 0178147




