o vy, FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90112 021 ***150.00

DOCUMENT # 546964

1. Corporation Name

JOSEPH J. DAVERSA, JR., M.D., P.A.

Principal Place of Business

12368 §. W. B2ND AVE.

Matling Address
12368 5. W. 82ND AVE.

IR

MIAMI FL 33156 MiAME FL 33156
DO NOT WRITE IN THIS SPACE
3. Pate incorporated or Qualifed
08/30/1977
2. Principal Plece of Busingss 2a. Mailing Address 4. FE! Number Applied For
2] 2¢] 59-1766494 Ret Aoplcabia
Suita, Agt, #, etc, Suite, Apt. #, etc. . it
o pL. 4. ete i el 5. Certifcate of Status Desired ] $8 75 Adc?monal
;I ?-;_I ' Fee Required
City & State City & State . Efection Campaigh Financing ~ D ‘ $5.00 may 8o
»2;] 28 Trust Fund Contribustion Added to Fees
Zip Country Zip Country 8, This corporation owes the current year intangible
_2:; lz—s] Tsl m Personal Property Tax. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DAVERSA, JOSEPH J, JR :
13705 SW 73 €T 82} Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 83
33158
84) City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursvant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pumose of changing its ragistered
office or registerad agent, or hoth, in the State of Flosida. Such change was authorized by the carporation’s board of directars. | hereby accept the appaintment as registered

Signaturz, typed or phited name of egistered agent and Whe it applicable,

{NOTE: Registerad Agant signaturs required when reinstating)

DATE

12 QFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD {I BRLETE 11 TTE

NAME PAVERSA, JOSEPH J 12 NAME
stageTaooresst 13705 S. W, 73RD CT. 11 STREET ADDRESS
CITY-8T-2iP MMM' FL 14 CNY-37-ZIP

[Change  [] Addition

THLE {3 pELEYE 24 TILE
b 22 NAME
23 STREET ADDRESS

.Sz 2 4 CITY-81-2P

- | ADDNESS

MChange [ Addition

- ) ] DELETE 3ATITLE =
33 NAME

3.3 STREET ADDRESS
34, GITY-5T-2P

o DAGIORESS

ST-ZF

- -=~*["]Changa - [] Addition

1 DELETE 41TME
4.2 NAME
4.3 STREET ADDRESS

4.4 CITY-51-2P

_f ADDRESS

ST-2P

[JChange {3 Addition

S1MLE
52 HpvE
 anmeas 53 STREET ADDRESS
. 54CY-ST- 2P

I DELETE

MiChange [ Addition

U J OELETE 6.1 TMME

8.7 NAME

T 63 STREET ADDRESS
2o 6.4 CiTY-51-20

[ Change [ Addifion

__. or direcior of ihe corporation or the receiver of frusiee empowered 1o execute this report as re
.. 12 or Block 13 if changed, or on an atiachment with an address, with alf other lke empowered.

; certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
2 2 ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that { am an
quired by Chapter 807, Florida Statutes; and that my name appears in

21ibl4q - 307 2637 42K

v Dale Davirme Prone ¥

CR2E034 (11/98)



