FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FROFIT FLORIDA DEPARTMENT OF STATE
Sanra B. Morthar Jan 14 1997 8:00am

CORPORATION
Secrelary of State

)]

ANNUAL REPORT il &
1997 h, DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 56820 (2)

1. Corporation Name:

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

VRO BRI RN

Principal Place of Business Mailing Address
6351 SUNSET DRIVE 6351 SUNSET DRIVE
SQUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-4342
us us
3 8;“8 Incoéporaled or Qualified 3-.030?% of| Last Reporl
2. Principa! Place af Business 2a. Maiing Address 4. FE! Number Appiied For
21 26] 59-1809366 Not Applicable
Suite Apt. # ot Suite, Apl #, etc iti
I P - " ! 6. Certificate of Status Desired N $8'75 A@lllonal
r_2;1 2;] Fee Required
Cry & State | Uy E Swate 6. Election Campaign Financing $5.00 May Be
23 e 2_3] : Trust Fund Cantribution O Added to Fess
Zp L Country L Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25] 29]‘ lm Florida Statutes Oves Ko
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEEHE, VEN"TELU L 81| Name
201 S. BISCAYNE BLVD. 82) Street Address (P.C. Box Number is Not Acceplable)
#1800 MIAMI CENTER
MIAMI FL 33131 83
B4 City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 507 0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office of reg stered agent, or Goth, in Ihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accept the obhgations of, Section 607 0505, Florida Statutes. i . ST . S

CR2E034 (9/96)

SIGNATURE _ ... e ; _
Slgnatara, typed or prinded ama 0 1egictund agon aed e il apphoabln {NOTE: Hogrslered Agent sigralure requirad when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PD [ Joriere TATITE [JChange LT Addition
NAME NOWELS, ANTHONY, MD 12 NAME
sueer apness | 6351 SUNSET DRIVE 1.3 STREET ADDRESS
GITY-57-27p SOUTH MIAMI FL 14 2ITY-ST-7IP
THLE SD O DeLETE 2171 [T chenge [T Addition
NAME KAPLAN, BARRY S, MD 22 NAME
saeer anoaess | 6351 SUNSET DRIVE 2 3 STREFT ADDRESS
LTy ST B SOUTH MIAMI FL 2 £CITY-ST-IP
TIELE ’ [ oeLeTe 31 TILE L] Change | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST. 2P . 34 CITY-51-2IP
TITLE [T oeLete 417ME [ changs T Addition
HAME 4 2 NAME :
STREET ADDRESS 43 STHEET ADCRESS
CiTy-§1- 2P 44 CITY-ST-2P
THLE [T ofieTe 513ITLE : TTChange [ Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ATCRFSS
oIy 51 2P 54 GifY- 5T-21P
THLE R L] DELETE §1TITLE [ change [ Aadition
: 52 NAME
STREE] ADDEESS &3 STREET ADDRESS
LTy -S1. 2P &4 CHIY-5T-2IP

14. 1 do hereby cerlity thal the wlormation suppled with this filing coes not quailfy fordhe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informatior: indicated on this annual repart or sapplemental annual reporl is irge”add accurate and thal my signature shall hava the same legal effect as if made under oath; that
I'am an oflicer or director al the carporgiha or the recewver o trustee empgeieredl to execule Jhis report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Blocx 13+ chgeled, or ongan atlachment wih an l

SIGNATURE:
{/ Date Layume F’ho:t‘?:n“

SIGNATURE AND TYPE D OH PAINTED NAMJTOF SIlinilwert




