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FL ORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : OO am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(5)

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

DRS. SMITH, HOWARD AND WARMAN, P.A.

AR RN

Principal Placo of Business h Mailing Addrass
3200 SWEO TH CT 3200 SE 60TH CT
SINTE 103 SUITE 103
MiANI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualifid
N 10/28/1977
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 - 26 59-1777328 Not Applicabla
Suite, Apt. #, elc Suite, Apt #, e1c. it
uie. Apt 4. € - e A 6. Certificate of Status Deslred | $8.75 Addiional
E 2_;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 I |- Trust Fund Contribution ] Added to Fees
Zip Country 1 7 Country 8. This corporation owes or has paid the current year Intangible
l;l 28 29 gﬂ Parsonal Property Tax due June 30. Oves [dNo
9. Name and Address of Current Reglistered Ageni 10. Name and Address of Hew Registered Agent
HOWARD, CLEVE 81| Name
3200 SW 60 CT. B2| Streot Address (P.O. Box Number is Not Acceplable)
#103
MIAMI FL 33155 83
84| City FL ]ss Zip Code

1. Pursuant fo the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named carporation submits ihis statement for the purpose of changing s regislored
office or registered agent, or both, 1n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with. and accep!t the obhgations of, Section 607.0505, Florida Statutes.

sl e

SIGNATURE ___ o
Slgnalure, typod o prnted narme of tegealered ageet ane tie il ghpldc abio (NOTE Reggtared Agent signaturs required when reinstaling} DATE
12 OF FICEHS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - [T OELETE 11FILE [JChange LT Adoition
NAME HOWARD, CLEVE W 1.2 HAME
swreeTaDoRess | 3200 SW 80 CT., #103 1.4 STREEY ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2IF
TLE [T cecere 2 TITLE [Jchange [T addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CrTy-ST- 2P e 2.40ITY-8T- 2P
TLE [T peLete 31TTLE [T change  [_] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADORESS
CITY-ST-21P 34.0TY-ST-2P
TMiE [T oeceTe 41TMLE [J Change  LJ Aqditian
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2w 44 CITY-§T-2IP
K (W 51 THLE TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-§1-7p o . 54 CITY-ST-21P
TLE [T oeleTE 6.1 THILE [chengs [T Adaition
- 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-$1- 21 64 CITY-5T-2IP

A

14. | hereby cerlify that the informalion supplied with this iling does nol qualily for the exemption sfated in Section 118.87(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director ol the Gorporabon of the 1o & empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or
SIGNATURE: . A ot 298 3056628350
ING DFFICER Oft DYRECTOR Dale Daylime Phone # 018807

URE AND TYPED OR PRINTED NAME OF &1

CR2E034 (10/97)




