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

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 591552 (5)

1. Corporalion Narme

MICHAELSON, E.D.. M.D. & ASSOC., P.A.

LT

Principal Paace of Business Mailing Address
10 BAY COLONY DR 101 BAY COLONY DR
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333008-2024
us us
3. Date Incorporated or Cualified 3n. Date of Last Report
10/30/1878 04/25/1996
3. Frincipa’ Place of Basinass 2a. Mailing Address 4. FEI Number Applied For
E ] E] 59'1352839 Not Applicable
_ Suite, Apt ¥, olc, Suite, Apl. #, stc. ) ) $8.75 Additional
r;z ] ;\ 5. Gertificale of Status Desired ] Feo Reguired
Gy g siale City & State 8. Election Campaign Finanging $5.00 May 8o
23] _ 28] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country B. This corporation has liabitity for intangible tax under 5. 199.032,
Zl] ;ﬂ E -:;o-l ' Flprida Statutes Cves [ne
g. Name and Address of Current Reglstered Agant 10. Mame and Acdress of New Registersd Agent
MICHAELSON, EDWARD D. 81| Name
101 BAY COLONY DR B2 Stree! Address (P.O. Box Number is Not Acceptabile)
FORT LAUDERDALE FL 33308
83
84| City FL 85| Zip Code

1. Pursaant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statemend for the purpose of changing its regislered
office or registored agent, or bolh, nthe State of Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registared
agent | am familar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ .
Slgnate, lyped o printad name ol rogistergd agen and tlo ¥ apgteable. [NOTE: Ragsterad Agant signature regulras whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DeLETE 1.t TME [ Change L] Addiion
HAME MICHAELSON, EDWARD D 12 NAME '
s aooness | 101 BAY COLONY DR 13 STREET ADDRESS
CiTy-SI-2Ip FT LAUDERDALE FL 1A LHY-5T- 2P
nne [T peceve 23 THLE . chage [T Audition
NAME 22 NAME ‘ '
STREET ADDRESS 2 3 STREET ADDRESS
CiTy-S1- 717 7 2 4C0Y-SE- 2
T ’ I brLeTe L1TTLE [T Change ] Addition
NAME 3.2 NAME '
STAELT AUDAESS 3.3 SIREET ADDRESS
CITy-51- 2P N _ 14 GITY-57-2IP
I [T oeLeTE 41TME [ Change™ T Addition
NAME 4 2 NAME
SIRET ABERESS 43 STREET ADDRESS
GITY-5T1-2P 44 CITY-$T-2P
T T oeiEve 59 TITLE [T Change ] Adiiiion
N 5.2 NAME
STFEFT ADDRESS 53 STREET ADDRESS
Oy - ST 2 5.4 CHY-5T- 2
it U DetErE §1TILE [T Change L Addition
NAME 6.2 NAME
STRELT ADDRESS . 6.3 STREET ADDRESS
GTY-61- 0P ~ J 640IY-ST-T .

14. 1 clo horeby cortily Ihat the information supplied gritigthis tiing does ol qualify for the exemption staled In Saction 118.07(3)(7), Florida Statutes. T further celify thaf the
information indicatea on this agycporl or subipphmental annual reporl is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
bl
il &

| am an officer or director of L aration of £ receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name
appeats in Block 12 or Block anged, gePn an attachmegt with an address.

SIGNATURE: 2 ¢ Uit "f/: s’/3'7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dale Daytire Prone

P

FLORIDA DEPARTMENT OF ST.ﬁTE Apr 2 3 1 99 7 8 : O O am

CR2E034 (9/96)



