FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 554034 (4)

. Corporation Mame

EUGENE L. GITIN, M.D. CORPORATION

Sandea B. Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

AR

Principal Place of Busingss

7857 FISHER ISLAND DR. 7857 FISHER ISLAND DR.
FISHER ISLAND FL 331091029 FISHER ISLAND FL 331091031
us us
8. Date Ingorporated of Qualified | 3a. Date of Last Report
101141977 04/03/1996
2. Principal Place of Business 28, Malling Address 4. FE} Number Applied For
21 26) 58-1776320 Not Applicable
Suite, Apt #, elc. Suile. Apt. 4, ele. . ~ §8.75 Additional
—] ;l 8. Certificate of Status Desired I Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2_3_] Trust Fund Contribution ] Added to Fees
2p __ Country L dp Country 8. This corporation has llability for intangible tax under 5. 199,032,
24] 25] 20 [30] Florida Statutes Cves [Ino
9. Name and Address of Cusrent Regislered Ageni 10, Namo and Address of New Reglstered Agont
SF. & F. REGISTERED AGENTS, INC. 8| Name
200 80. BISCAYNE BLVD-' SUITE 4310 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84 Ci[Y FL 8BS | Zip Code
13, Bursuant to the provisions of Sections 607 0502 and 607.1608. Flonda Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered

oflice ar regislernd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE . . -
St Yot o printed nac of red stored agent end litly ¥ apphcabio {NOTE: Registered Agent signature required whan seinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T orete 11ImE [T Crange ] Addition
NAME GITIN, EUGENE M.D. 12 NAME
sweer aporess | 1957 FISHER ISLAND DR. 1.3 STREET ADDRESS
CHY-ST-2IP FISHER ISLAND FL. 14 CITY-ST- 2P
TILE T3 DELETE 21TME [ change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
ory-sl-ze | 2. 4 LITY-ST- B )
it [T orLere 31 TITLE [JChange | Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy - S1- 2P 34 CIFY-S7-2P
TIRE 1] DELETE 41TINE TJ Change ] Agdition
HAME 4 I NAME
STREE? AUIDRESS 4.3 STREET ADDRESS
CITy-51-2F 44CITY-ST- 2P L :
TLE [ OELETE 51 TTIE [ change ] Addition
NAME 5.2 HAME ' '
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CiTY-§T- 2P :
LE T DECETE B1TLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 7P 64 CITV-5T-2IP

14, | do hereby cerlly thal the information supphad with this filing does not gualify for the exemption stated In Section 119.0%(3)(1), Florlda Statutes. | further cerlity that the
information indicated on this annual report or su )plnmenta annual report is frue and accurale and that my signature shall have the same legal effect ais if made under vath; that
1 am an olficer or director of Ihix corperation of 1 receiver or Trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ‘wngeo or on an atigehment with an addrass,
g B .; w4 i [ -
SIGNATURE: ,u 5 \ T L9152
SIGNATURE m PED on PRINTEDTAME OF SIGNING GFFGER OF BIRECTOR Date Daylime Phone #

DORLLRYS

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O dam

CR2E034 (9/96)



