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

PROFIT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # 584959 (1)

1. Corporation Name

DAMUS, ECKER, ROSENTHAL & MARSHALL, M.D., P.A.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

LN EREROAI

Principal Place of Business Mailing Address
C/0 MERCY HOSPITAL EMERG. ROOM C/0 MERGY HOSPITAL EMERG. ROOM
3663 SOUTH MIAMI AVENUE 3660 SOUTH MIAMI AVENUE
MIAMI FL 33133 MIAM! FL 3133 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1978
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 50-1847638 [Not Applicaie
Suite, Apt. #, elc. Suite, Apt. #, etc. - .. ) $8.75 Additonat
'2—2-I ;] 5. Certificate of Status Desired O Feo Required
City & State Cily & Stalo 8. Election Campaign Financing $5.00 May Bo
2_3| E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgpt year Intangible
;l EI _2—gl 30] Personal Proparty Tax due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROSENTHAL, JUDITH L ESQ 81 Neme
8521 S.W. 100TH STREET 82| Street Address (P.O. Box Number is Nat Acceplable)
MIAMI FL 33156
B3
84| City FL 85( Zip Code

11. Pursuant 10 the provisions of Soclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agenl, o both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.
SIGNATURE
Signdlure, lyped of printed nasne of registerad agent and litlo if applicable {NOTE Rapisterad Aganl signalure required when reinstaling} DATE
12. OFF IGE RS AND DIRECTORS | 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PD T DELETE 11 TIILE [ change [T Audition
NAME MARSHALL, JOHN DUNCAN 12 NamaE
street anoriess | 4530 NW 23RD TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 1.4 CITY-5T-ZiP
ME SOT T oeeese 21TITLE [T change” L Additien
NAME ROSENTHAL, KENNETH PETER 22 NAME
staeerappress | 8521 S.W. 100TH 8T 23 STREET ADDRESS
CiTY- ST-21P MIAMI, FL 00000 2. 40ITY-5T- 2P
TITLE ] DeLeTe 3TTILE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 3.4 CITY-S1-2IP
TLE T oeleTe 41TMLE TJ Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44CITY-5T-2IP
TITLE TT oELETE 5.1 TITLE [T Ghange ] Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST-2IP 5.4 GITY-5T1-ZIP
TITLE [ oELETE 51 TILE [T cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS ' - £.3 STREET ADDRESS
CITY-5T-2IP £.4 CITY-8T-2IP

14. | hereby cerlify that the informalion suppliad with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropart or supplemental annual report is true and accurale and that my signature sha!l have the same legal effect as if made under oath; that 1 am an
officer or director of Ihe corporation or the receiver or trustee empowered to exacuta this reporl as requirad by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmeani with an addross.
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FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



