it bR

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

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

565045

(2)

Principal Place of Business

PHYSICIAN'S PAVILLION. SUITE 210
T421 NORTH UNIVERSITY DRIVE

Mailing Address

PHYSICIAN'S PAVILLION. SUITE 210
7421 NORTH UNIVERSITY DRIVE

FILED
Feb 20 1998 8:00am
Secretary of State

AW WA b

TAMARAC FL 33321 TAMARAC FL 33321 DO NQT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/01/1978
2. Principal Place of Business 2a, Mailing Address 4, FEVNumber Applied For
21 2] 59-1819465 Not Appicae
Suite, Apt. #, alc. Suite, Apt #, etc. iti
P . P @ 6. Certificate of Status Dasirad O $8.7 9 Addional
;ﬂ Fee Required
City & Stata City & State 6. Efection Campaign Financing $5.00 mayBe
;!;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Et ;;I ;] Personal Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAIMO, MICHAEL J. 81| Name
PHYSDMN'S PA“LUONn SUITE 210 82| Strest Address (P.O. Box Number is Not Acceptable)
7421 NORTH UNIVERS'TY DRIVE
TAMARAC 33321 83
B4l City B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanida. Such ohange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ——
Stgnalute, iypod o printed namie of ragestored agant and title il applicabio [NGTE: Registered Agent signalure reguirgd whan rainstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1ATME [T change [T Addition
NAME HAIMO, MICHAEL 12 NAME
sweeranoress | 7421 N UNIVERSITY DR 13 $TREET ADDRESS
CITY - 5T- 2P TAMARAC FL 1407Y-5T-2IP
TiTLE [T DELETE 21 TITLE [J Change ] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2ip 2 4 CITY-ST- 2
TLE [ peLETE 31TITLE O change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIVY-S1-2iP 34 CITY-51-21P
TITLE {1 DELETE £1TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2Ip 44 CITY-5T-2IP
TILE ] neLere STHLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Giy-S1-2p 5.4 CITY-ST- 2P
e T DELETE 6.4 TILE [J change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-71P 64 CITY-ST-21P

Block 12 or Biock 13 Ij\anged of pn an allag

SICNATIIRDE:

lent with an address,

| 14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicaled on this annual report ar supplernantal annual report is true and accurale and that my signature shall have the same legal effect as if rpade under oath; that | am an
officer or directar of the corporalion or the receiver ar Lustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;

N /s NP VNS NINN /

N

d that my name appears in

7 4rd-Taa 1190

CRZE034 (10/97)



