FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 518164

MEL ABRAMS. M.D., P.A.

(9)

S

M(:|VI|TIVIUV ;\CIH(USS

3450 E. FLETCHER AVE. ST. 250
TAMPA FL 336131603

Principal Place of Business

M50 E. FLETCHER AVE. ST. 250
TAMPA FL 336121809

DO NOT WRITE IN THIS SPACE

Feb 10 1998 8:00am

8. Date Incarporated or Qualified

2a. Mailing Address
2

2. Principa! Place of Business

Suitg, Apt #, etc Sunlex_A_f)l 4, olc

11/01/1976
4. FEI Number Applied For
59-_159&486 Not Applicable
$8.75 Additional

6. Certificale of Status Desired | Fee Fequired

22| 27

Ciy & Stato City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the cugrent year Inlangible
Parsonal Property Tax due June 30. Yes [JNa

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

2 IR - B
Zip _ Country Zip Country
24 s - f2s) )
#, Name and Address of Current Reglstered Agenl
ABRAMS, MEL 81} ame
3450 E. FLETCHER AVENUE, SUITE 250 82
TAMPA FL 33613-1803 =
84| Ciy

FL |ssl Zip Cods

11, Pursuant 1o the provisions of Sections 607 0402 wnd 6071508, T onda Stalules, the above-named corporalion submits this statement for the purpose of changing ITs Tegisterad
office or registered agont, o both, i fhe: State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agont | arm famshar with, and accopt the sbligabans ol, Secton GO7 0505, Florida Statutes.

SIGNATURE _

Slignatiarse, typand (4 pnted o F T e el pad W 1 A able (NOTE ‘r\’nb‘i‘ie;r-ed Agent signature requitad when reinstaling) DATE
12, T T T O IGERS AND DIRFCTONG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P R T Dot 11T1LE ' [JCrange LT Addition
NAME ABRAMS MEL M.D. 12 NAME
sTreer anokiss | 3450 E FLETCHER AVE #250 13 STREET ADDRESS
CITY-S1- 2P TAMPAFL o 14 BITY-ST-2P
TE B 0 TG 21T Tl Change L] Addition
NAME 22 NAMIE
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P - - 2 45ITY-ST-2P
TITLE T peLtie 31 TIE [J Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
oTY-51- 2P - 3.4 CITY-$1-21P
TILE Toeiee STTITLE [Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
oIy -5T-2P o 44CITY-51-2p
MLE CToecere 51TIILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-51-2Ip e 5.4 CITY-51-21P
HILE [T oteere 6.1 NiLE [CTchange  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-SI-2ip - 6.4 CITY- 5T-2IP

14, | hareby cortity that the infurmation supipihe
indicated on this annual report o supplen
cfficer or dwector of tha corproration o b
Block 12 or Bock 13t chiarnged, o on

SIGNATURE-

tldt cannl repol 15 true and ac
i o truslee empowered
an address

y U1t hing cdoes Pol guatily for he exemption slated in Section 1319.07(3)(1), Florida Statdtes. | further certify thal the information
e and that my signgture shall have the same legal effect as if made under oath; that | am an
sute this report as i h

ler 607, Florida Statutes; and that my name appsars in

G/ 3 -9 T/-3 45D

CR2E034 (10/97)



