FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| CORPORATION FLOMDA DEPAFIVEN) O STATE Jan 22 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary O f S tate

DIVISHON OF CORPORATIONS
POCUMENT # (2)

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

1998

RN RSN ARG

Principal Piace of Business Mailing Addross
8351 SUNSET DRIVE 6351 SUNSET DRIVE
SOUTH MIAMI FL 32143 SOUTH MIAMI FL 33143
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
04/10/1978
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] A2 D LO.\BAST 6] A 2R S0 NDAST 59-1809366 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, otc. . ) $8.75 Additional
E O \TC«“ &0 ;;] SU \—\-C s Potal B. Certificate of S1atus Desired a Fee Requlred
City & State . Cry & State . 6. Flaclion Campaign Financing $5.00 ey Be
23] T\ \ Byt U . 28] I\ eyrm ot Trust Fund Contribution [l Added to Fees
Zip Counlry Zp Cauntry 8. This corporation owes or has paid the current year Inlangible
m 2, 155 ?ﬂ MDE _@ 33 |5"l ;l .DQDE Personal Praperty Tax due June 30, [Ives [OnNo
§. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHEEHE, VENITTELLI L 81) Mame
201 S. BISCAYNE BLVD. 82| Strool Address (P.O. Box Number is Not Acceplable)
#1800 MIAMI CENTER
MIAMI FL 33131 83
84| City 85( Zip Code
FL *|

1. Pursuant 1o the provisions of Seclions 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalemant for tha purposae of changing its registered
office or ragistered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of direciors. 1 heraby accept the appointmeni as registered
agent. | am familiar with, and accept the sbligations of, Section 607.0505. Fiotida Statules,

SIGNATURE —_— - . - . . —
Signature, typed or ponled nama of ragrtered agent and Il applcabio (NOTE - Registered Agent signature tequired whon ranstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE PD CToeLeTE 1110LF ﬂ Change  LJ Addition

NAME NOWELS, ANTHONY, MD 1.2 HAME

street anoress | 6351 SUNSET DRIVE 1asmee a0bRess A @ D . VDA ST ¥

cTy-ST-2ip SOUTH MIAMI FL worste | AN Sen, FLD, BAISM i

TTiE SD [T DELETE Z1TNLE i} WK change  TT Agdition

NAE KAPLAN, BARRY S, MD 27 NAME .

streeTAbpress | 6351 SUNSET DRIVE 23sTREeT aDRess (O] O D MO. V&, ST, W00

CITY-5T-2P SOUTH MIAMI FL f:omsze VA, Bp . 23S0

TITLE U] DELETE 311I1LE M [ change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 5TAEE! ADDRESS

CHY-ST-2P 24.0/1y-8T-21p

TILE 1 DELETE 4ATITLE J change ] Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREFT ACDRESS

CITY-ST- 21 44CITy-ST-7P

TIRLE [T prCETE 5.1 TITLE [F Change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 211 5.4 CITY-5T-71P

TiE 7 OELETE £1T1LE [T onange [ Acdition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ONTY-5T- 2P 64 0ITY-5T-71P

14, | hereby certify that the information supplicd_Cvilh this filing does not quality far the exemption stated in Section 119 07{3){i), Florida Statules. [ further certify that the infarmation
indicated on this annual repoci or supplemental annual report s, nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corplifation or the receiver or lrustoe gfipowered to egffcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy ¢, or oran atlachment wilth p# addrgss,
CIANATUIRE- -\ A-AR 2= ~ed 20

CR2E034 (10/97)



