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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State
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DOCUMENT # 508015

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

(5)

IERRATIEROR

Mailing Address

907 SOUTH AMERICA WAY
MIAMI FL 33132

Principal Place of Businass

807 BOUTH AMERICA WAY
MEAMI FL 33132

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

08/01/1976

-

2a. Mailing Address
26]

2, Principal Piace of Busingss

Applied For
Not Applicable

4. FEI Number

2 _59-1882869
Suite, Apt. ¥, etc. Suite, Apl. #, elc. : iti
P P 6. Cenificate of Status Desirad ] $8'75 Adqltconal
22 E;] ' Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added io Fees |
Country p Country 8. This corporation owes or has paid the current year Inlangible
;ﬂ m EJ Personal Proparty Tax due June 30. vos [1No
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KURZWEIL, KOWARD E 81| Name
328 MINORCA AVENUE - 2ND FLOOR B3] Strest Address (P.00. Box Number is Mol Acceptable)
. CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its regislered
office of regigtered agent, of both, in tha State of Florida. Such chan eoxga? aulcl;}orsized by the corporation’s board of directors. | hereby accept the appointment as ragistored
, Fiorida Statutes.

agent. | am familiar with, and accepi the obligations of, Ssclion 807.
SIGNATURE

Slignature, wpad or printed name ol reg:stered agenl and e il applicabla. [NOTE: Registored Agent signaturs teguired when reinstating) OATE T ﬂ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TLE PD T oeLETe 11T [T Chenge L Addition | S
NAME GENOVESE, PETER R., MD 1.2 NAME §
srreer aoDaess | 6341 SUNSET DRIVE 1.3 STREET ADDRESS [
CITY- 5129 8. MIAMI FL 14 CITY-51-21p &
TITLE sT | W ET) Z21TITLE T change [ Addiien |O
NAME ROBERTS, ALAN K, MD 22 HAME
stReet aopress | 6341 SUNSET DRIVE 24 STRFET ADDRESS
CTY-ST-2Ip § MIAMI FL 2.40MY-51-7P
THLE T DELETE 3TTALE [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21F 34.00Y-S1-7P
TITLE ] DELETE 41TITLE e WININ I T Additson
NAME 4. 2 NAME ~N4./10179:
STREET ADDRESS 43 STREET ADDAESS 100, TH)
CITY- 5T-2P 44 CITY-S1.21P
TILE T OELETE 5.1TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-51-2IP - S
TITLE L1 DELETE 6.1 THTLE B I}" '3",'. ,':
NAME 6.2 NAWE -114; 1';; fj’-
STREET ADDAESS £.3 STREET ADDRESS 4 100, 00
CITY-ST- 2P 6.4 CITY-5T-2p

14. | hereby certl
indicated on this annual raporl or supplemental annual repo

that the information supplied with this filing does nol qualily for the exemplion stated in Section 119.07({3)1), Florida Statutes. | further cerlify that the intormation
true and accurate and that my signalure shall have the same legal effect as if made undsr oalh; that | am an
owered 1o exocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or dirgator of the corporation gy the receiver or trusfbe o
Block 12 or Block 13 if changed, oMmem wit an agkdress.
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