EE AFTER MAY 118 $225.00

% . FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPOHATIONS

FILE NOW: FILING F

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 568204 (2)

1. Corporation Name

el

ANTHONY NOWELS, M.D. & ASSOCIATES, P.A.

MR LN

Pringipal Place of Business Mailing Addrass

~2000-SW-tSTH-AVE= 20607 SW TSTTH AVE.
MIAMI FL 331873702 —HIEAFL I3TETIR2
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
04/10/1978 [ /1995
| 2. Principal Place of Business 2a, Maiing Address o © e FE Nuntier - o Applied For
2] DT SunseT HL1V€. 6| (DT /) XensSerHEwe. | 591809366 ) Not Appicatle
Suite, Apt. ¥, etc. Suite, Apt. #, etc $8.75 Additional

§. Certificate of Satus Desired 0 Fee Roquired
ee Require

22| 27]_ )
$5.00 May Be

“Gily & State

6. Eloction Can -pe;\-gn Financing

ity & State

5| oI Mipms, FLA - [l Q0072 A, FLA - | nspnacomien B Added 1o Fees
| Zip Country Zip . Country 8. This corporation has liability for intangiblc tax under s 192,032,
ﬂ] R 405 25 El 2 353 30 Florida Statules [ ves [INo
— o, Name and Address of Currenl Registered Agent - o 10. Name and Address of New Registerad Agent
81| Name

SHEEHE, VENITTELLI L B2| Stroct Address (F.0. Box Number s Not Acceptable)

201 S. BISCAYNE BLVD. -

#1800 MIAMI CENTER 83

MIAMI FL 33131 84| Cty T . - FL |85 7ip Code

1. Pursuant 1o the provisions of Sections 607.0602 and 607,1508, Florida Statules, the above -named corporalion Sabnais this statoment for the purpese of changing its registered office
or regislerec agert, or both, in the State of Florida. Such ctiange was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the ebligations of, Section 607 0605, Florida Statutes.

SIGNATURE _ e e [, e e . . - PR
St e o D € parie ol regedunsd &t and fib f wcer A et s e e DATE &

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGE.S TO QFFICERS AND DIRECTORS IN 12 o

e |TPD Cioree  faomme 7 ST T thage [ Additon g
HA: NOWELS, ANTHONY, MD 12 NAM 3
siweer apoaess | 20601 SW 157TH AVE. vastrerT anuness | {p 23 | SuvnseT Dews, a
BTY-51-7P MIAMI FL ) saonesr|eSOUTR M Am FLA  BHIHD &
15LE oD TRk 2 1T0E ) T ' [JCnange [ Addiion | ©
NAME KAPLAN, BARRY S, MD 22nam
sreerr anopess | 20601 SW157TH AVE. sastErTanRss | Lo DB DONSeT O 10 L
Y-51-21F AMWM FL ] -  asivsae [ SOUTH AT P RLA B33
TILF [ DELETE 3 1TILE (7] Change  [] Agdition
BAME 37 HAME
STREET ADDRESS 33 SIAEET ADDAESS
Ciy-S7-2iP - i . Wsanestne L .
Ttk [ DELETE 4 1TIME ] Cnange  [] Addtien
HAME £2NANT
STREET ADORESS A3 STRIED ADDRESS :
ClIY-S1.2IP ) . 440 1Y-ST- 2P I . 1
TILE [J DELEIE 5 1TELE [ Change [ Addition }
NAME 52 NAME |
STREE[ ADDRISS 53 STRE1T ADDRESS
eny-§1-ae B N L sy si-ze | o o -
TITLE I DELEE 6 £ TILF [J Change [ Addtion
HAME 62 NAME
STRICT ADDRESS G4 STRLEN ADGRESS

| ity -sE- 2 - - GACIY-51-2F

14. 1 1o horeby Gy that the information suppied with this Hing is volantarily famished ang does nol quallfy for the exemiption stated n Section 119.07(3k), Florida Statutes. | further
certify that the information inchcated on this annual repart or s yormantal annual report is true and ascurate and that my signalure shalt have the same legar effect as if mace under
cath; that | am an officer or difgflor of the carporation or 1 ‘eiver or trugfee empowered to execute this report as reguired by Chaple- 607, Florida Statutes; and that my name

appears in Block 12 or Bloc if chanyed. or on an agtal ont with an ggldress.
51196 S5
SIGNATURE: TPAUANT 3196 U560
PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Liabs D zyterme Prure

SIGNATORE AND TYPED




