m

! FILE NOW: FILINGVFEE AFTER MAY 118 $225.00

| [ PROFIT o
CORPORATION
ANNUAL REPORT

Troos A
DOCUMENT # 509106 (1)

FLORIDA DEPARTMENY OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TERENCE J. MATIHEWS M.D., P.A.

R

P F‘rmc-.pa! PBCG-O; E.%umne;é,. o Mailrg Address
4800 N FEDERAL HIGHWAY 4800 N FEDERAL HIGHWAY
! FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
: 3. Date incorporated o Qualified | 3a. Date of Last Report
2. Pincipal Pace of Business [ 2a. Mailing Address 4. FEI Number Applisd For
[21] O 591676948 Not Appicable
.  Suite, Apt #, et Suite, Apt. #, etc. 5. Certificats of Status Desired O $8.75 Additional
' 22] R - a _. Fee Raquired
Oty & State | Citya State 6. Eleclion Campaign Finanging 0 $5.00 May Bo
. [23' I Trust Fund Contribution Added to Fees
; A __ Gounlry | dp Counlry 8. This corporation has liability for intengible tax under s 199.032,
24 25] 29 [30] Fiorida Statutes [3Yes ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MATTHEWS, TERENCE J. 82| Strost Address (P-0. Box Nurrber Is Not Acceplable]
4800 N FEDERAL HIGHWAY 5
| FT. LAUDERDALE FL 33308 3
' 84 Cily FL 85| Zp Coda

! L Pusuanl 1a the' pru isions of Sections 607.0507 and B07.1508, Fiorida Statules, 1he above-named corporahon submits this statement for the purpose of changing its registered office
| o reggisleqedd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registared agent. | am

: tamilar with, and accept tie otiigations of, Section 607.0505, Flarida Statutes

SIGNATURE

' o B Sl tgecl o peir e i oF rogetirid @pse gt bl Hapodeatle (NOTE Regetered Agent sigrature requived whor reinstateg) DATE &
! 1z C OHFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
: TilLF PTD [ DeLeTE 11THLE Elcnange ] Addtion |y~
. HEY) MATTHEWS, TERENCE 12 NAME 3
; sweerianoness | 49 CAYUGA ROAD 1.3 SIREE] ABORESS ]
oy st | SEARANCHLAKES, FL33308 41 e &
Tk [} DELETE 2110 ) Change [ Addtion O
HaME 22 NAME
SIREE T ALURES: 23 SIREET ADDRESS
| owystae 24 CITY-57-2IF
Lk [ DELETE 31TIME {7 Change [ Adaiticn
Rt 32 Name
SIK1 1 ALORLSS 33 STREET ADDRESS
Lenvseae | 34 CITY-5T-2IP
Lk [ DELFTE 4 1TITLE [0 Change 7] Addition
HAR: 42 NAME
SINTE® ATDRESS . 43 SIREET AUDRESS
I T $4C0Y-57-2P
1Lk [ DELETE §1TILE [™] Change  {7] Addition
Hab: 52 NAME
SIRTE ARDKRF NS 53 STHEE T ADDRESS
owstme ] e Es4TITY-ST-2P
N [] DELETE 61TINE [J Change  [] Addttion
BahE 62 NAME
SR AZDRESS £ 3 STREET ADDRESS
CIv-51-7) o 64 CITY-5T-2IP

14. 1 ddn ht,,f{‘i), corhify thal he information supph”
certify that [IIE mfr:rmmlon mdlmtsd an it

il this filng is volurarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k|, Fiorida Statutes. | further
Lual report or supglepnengal annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
wration or the rgj : trustee empowerad 10 execute this report as required by Chgpter B0 Florida 8s; argd that my name

| appears in Bk 12 o1 Biock 13 iLefangs an address. 7 iy
;SIGNATURE:_ | _ W) 2/27 /56 %/ 76 /P/

'SIGNATURE A% § vPEC OR PRINTED HAME OF SIGNING FFICER OR DIRECTAR Dato 7 Deftintie Prone »




