FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- F;ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 59748

1, Corporation Name

JERRY E. ENIS, M.D., P.A.

©)

F‘rincii;a\ Place of Business Mailing Address

300 ARTHUR GIDFREY ROAD RIVERSIDE STATION
SUITE 300 P.0. BOX 851080
MIAMI BEACH FL 33140 MIAW! FL 331357830
us us

FILED
Mar 28 1997 8:00am
Secretary of State

MR

BIMINRN

3. Date Incorporaled or Qualitied

12/01/1978

3a, Date of Las! Repornt

03/20/1896

M2 Frincipal Place of Business 2. Mailing Address

4. FE! Number Applied For

58-1864519

Nol Applicable

Suite Ayt # cle Suite, Apt. #, ete.
L .

0 $8.75 additional

5. Ceriiticate ol Status Desired

2‘_ . e Tz?] Fee Required
[ Gy & State City & Stale 8. Eloction Campaign Financing $5.00 May Bo
23l . Trust Fund Contribution Added (0 Fees
Zn ., Gountry _ Ao Country 8. This corporation has liability for intangibie tax under 5. 199.032,

2] . . 25] ['EB_J 30 Florida Statutes Oves [na
\ % Nameand Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

ENIS, COLLEEN B} Name

300 ARTHUR GODFREY ROAD 82| Street Address (P.0. Box Number is Not Acceptable)

SUNE 300

MIAMI BEACH FL 33140 83

84| City

Zip Code

FL {*

agenl | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

[ 711, Pursuant ta the provisions of Seclions 607.0507 and 607.1508, Florida Slatutes, the above-named corporation submits this slaterment for the purpose of changing its registered
ofhce: or registered agent, of bolh, in the Stale of Flarida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

infarmation indicaled on this annual reps
L arn an ofbicer o dirsclor of the corpora
appears in Block 12 or Block 13 if chang

SIGNATURE: .

Nt with an address.

or o &n %{:h

S atn typend oo ;nrn.,ﬁnr-.:-n—;"cﬁ-;:;;-Bf.hdii‘h;r:nl oo it w;'é{-z;f|};g!;§ {NOTE: Reg aterad Agent signature réquired when reinslating) OATE
2 OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i PD CJoiLETe TI0E [Jtrange LI Addition
KAM: ENIS, JERRY E. M.D. 1.2 NAME
sreerauoriss | 300 ARTHUR GODFREY ROAD, SUNE 300 1.3 STREET ADDRESS
arrsrze | MIAME BEAGH FL } 14TV 5T 2P
e T otteTe 21T Ll change L] Addition
NAME 2.2 NAME
STHEE T ADDRESS 2 3 STREET ADDRESS
| O ST 2.40AY-ST-2P
TI1LE [T OELETE 31TIME T Change ] Addition
NAME 3.2 NAME
SIREFI ADDRLSS 33 STREEY ADDRESS
Ciy-gl-op 34.CY-5T-2F
T R [T DELETE 41TME [Jchange ] addition
NAME 4.2 NAME
STHEE ADDRESS 43 STREET ADDRESS
CITY-51- 2iF 4.4 LTy -5T-2P
M_TFEUW—MT"" e - [ DELETE 51MME L] crange — [J Addition
NAME 5.2 NAME
STRFET ADDRF 55 5.3 STREET ADDRESS
CITY- ST 2P 54 LITY-ST-2P
e T T [ Toeerr 6.1 TITLE 17 Change T77 Additian
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF R EALIY-ST. 2P . __‘
14. | do hereby cerlity thal the: information suig ith this filng does not guality for the exemption slated in Section 119.07(3)(1}, Florida Statutes, i furthar certity that the

ar supflemental annual report is rue and accurate and that my signature shall have the sama legal efiect as If made under oath; that
on or thef receiver or trustes empowerad ta execwle this report as required by Chapler 607, Florida Statutes; and that my name

Foaw Dayrme Phono #
0185109

CR2E034 (9/96)



