SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OK OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

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

PROFIT
CORPORATION
ANNUAL REPORT |

1998

DOCUMENT # 553652

KARL STURGE. M.D., P.A.

(©)

Mailing Address
9299 CORAL REEF DR

Prncipal Place of Business
9285 CORAL REEF DR

FILED

g8 HOV 16 PHI2: 0L
SECRETARY OF STATE

w

TALLAHASSEE, FLORIDA

PRI

REINSTATEMENT, /5. %

SUITE 205 SUITE 205
MIAMI FL 33157 MIAMI FL 33157
3. Data Incorporated or Qualified
10/01/1977
2. Principal Placa of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26‘ 53-1765902 Not Applicabla
Suite, Apt. #, efc. Suite, Apt. #, etc, o i
ite, Apt. #, @ uite, Apt, #, etc ] 5. Certificate of Status Desired | $8.75 Additional
22 ;‘ Fes Required
City & Stale ) City & State . 6. Election Campaign Financing $5.00 May Be
23 (28] - Trust Fnd Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E! I;B_] 3 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STURGE,KARL, M.D. 81| Name
9293 S.W. 152ND 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33157 83 -
B4| City 85 Pip Code
; FL

office or registered agent, or both, in the State of Florida, Such change was authorized b
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutgd,

TURPSE

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-napdd corpc|> A
e corparat

fn submits this staternent for the purpose of ¢changing its registered
hoard of directors. | hereby accept the appointment as registered

i$ annual report or supplemental apeival report is

i nistee g
in Block 12 or Blogk 13 if changed, or on ai i

ith ap/g
) 77
SIGNATURE: SIL

indicated on
an officar ar director of the corporatian or th

AT ke

SIGNATURE ~ = e

y Signature, lyped o printed narie of registared agent and Litle i applizatte, (NOTE: Re@sﬁmd Agen signd
12, - OFFICERS AND DIRECTORS 13. 7 HONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ Joaere meE 7 ] change [ Additin
NAME r STUHGE,KARL, M.D., P.A. 1.2NAME 5’:”3‘:’9289 1 9 1 S—‘—4
smeeTanpress | 9289 S.W. 152 STREET 205 1.3 STREET ADDRESS -1 1A19/98-D105e—21
CITY-ST-ZIP MIAMI FL 14 QITY.STZP ek 71 ko0 1
TmE ) [Joetere ZITmE i Ghange Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-STZP 24 CITY-ST-ZIP
T T Joeere 81TME [ change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
e 1 peLere 41 TITLE [ Change | | Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
e o T [ Toeter SATHLE i [ Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 5.4 CITY-57-2IF
e o TorLere 61TMLE [ charge [ additon
NAME 6.2 NANE
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-7IP _
14. | hereby cerlify that the information supplied with thisAling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, [ further certify that the information

trugf and accurate and that my signature shali have the same leglal affact as if made under oath; that 1 am
offipowered to execute this répoert as required by Chapter 607,

orida Statutes; and that my name appears

10-30 -8 %oﬁzg[ "5?‘*{

) SIGNATURE AND TYPED OR mug;wﬂ NAME OF SIGNING. OFFK#’MIRECTD

Date f)éy‘l’]me Phane ¥

CR2E034 (5/98)



