FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 : L

DOCUMENT # 565045 (2)
A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretasy of State
OIASION OF CORPORATIONS

1. Corporation Name

MICHAEL J. HAIMO, M.D., P-A.

Principal Piace of Businass Mailing Addross
PHYSIGIAN'S PAVILLION. SUITE 210 PHYSIGIAN'S PAVILLION. SUNE 210
7421 NORTH UNIVERSITY DRIVE 7421 NORTH UNIVERSITY DRIVE
TAMARAG FL 3331 TAMARAC FL 33321 [
3. Date Incorporated or Qualified | 3a. Dale of Last Repart
01/01/1978 04/06/1995
2. Principal Place ol Business _2a. Mailing Address ’ 4. FEs Number Applied For
21 '26] 59'1819465 Not Appiicable
i te i . i it
Suite, Apt #, etc | Suite Apt. #, etc 5. Gerliicate of Status Desired 0 $8.75 Ad(!l[loﬂa|
22 . 27—| B 7 Fee Reguired
City & State | Cuy & State B. Election Gampaign Financing 0 $5.00 May Be
3?\ 29—' Trust Fund Contribution Added to Fess
Fdls} L Country 2 Cauntry 8. nis corporation has liability for intangible tax under s 189,032,
24] 25 20] '30] Flonda Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Narme
HNMO' ”K?HAEL d. 82| Street Address (P.O. Box Number is Not Acceplabie]
PHYSICIAN'S PAVILLION, SUITE 210
7421 NORTH UNIVERSITY DRIVE 83
T 1 84| City FL 85( Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607 1608, Flonda Statutes, the above niamed carparationr: suhimits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Sush change was authorized by the corporation's baard of directors | hereby accept the appontment as registered agent. ¥ am
famikar with, and accept the abligations of, Section 507.050%, Florida Statutes.

CR2E(034 (12/95)

SIGNATURE S o e L - - -
Sigatares tyred of preted N oF 'St agesta wl e if @ sibAe NETE Rogeatonon AQont Sugodh e B i vl et g Dalt

12, OFFIGERS AND DIRECTORS N EF _ ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 17

LE PD ] DELETE T1TIE [J Change [ Addition

NAME HAIMO, MICHAEL 1.2 NAME

STREET ADDFESS 7421 N UNIVERSITY DR 13 SIREET ADDRESS

Coy-5T-2IP TAMARAC FL 14CITY-87-2p

TITLE [] OELETE 2 1TILE [7] Cnange  [7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-2 24CITY-ST-2I

TIRE ) DELETE 3 1TIE . [ Changa  [J Addition

NAME 35 NAME b

STREET ADDRESS 33 SIREET ADDRESS

CITv-81-2IP 34CIY-ST-7IP

TITLE [] DELETE 4 1 TITLE [ Change [ Addition

NAME 42 KAME

STHEET ADDRZSS 4.3 STHEET ADORESS

CITY-ST- 2P - 44CITY-5T-218

TLE [CJ DELEYE 5 1 TITLE [) Changz  [7] Agdilion

HAME 52 HAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-51-21F S40TY-S1- 2P

TITLE 1 DELETE RBI [ Change [ Addition

MiME 62 hAME

STREET ADDRESS 65 STREET ADDPESS

CIY-ST-21P B4 CITY-5T- 2P

14. [ do hareby certify that the information supplied with this filng is voluntarily furnished and does nat quatity for the exaimplon stated in Section 119.07(3)ix), Flonda Statutes. | further
cerity that the information indicated or this annua! repod or supplemental annual report s brug and accurate and that my signature shal have the same lagal effect as it made under
oath; 1hal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as reduired by Cnapter 697, Florida Statutes, and thal my name
appears in Block 12 onBlock 13 if changed, or on an gtachment with an address.

SIGNATURE: ) Iy o2 vy m % b

FFICER OR DIRECTOR o S E ¥
Arid . . 11 — M

SIGNATURE AND THPEDH




