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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1 99 8 8 : Ooam

CORPORATION
Secretary of Staie

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 597482 )

1. Corporation Name

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

IR AR

Principal Place of Business Maillng Address
300 ARTHUR GIDFREY ROAD RIVERSIDE STATION
SUITE 300 P.0. BOX 351990 )
MIAMI BEAGH FL 33140 MIAMI FL 83135 DO NOT WRITE IN THIS SPACE _
Us us 3. Date Incorporated or Qualified
12/01/1978
2, Principal Place of Busginess 2a. Mailing Address 4. FEI Nurnber Applied For
21 [26] 59-1864519 ot Applicable
ite, Apt. #, , ite, Apt. #, etc, -
Suite. Apt. ¥, ele Suite, Ap e 5. Certificate of Status Desired | $8"75 Addiional
22 ;[ " Fee Required
Cily & State City & State 6. Election Campaign Financing ’ $5.00 May Bo
E[ E Tzust Fund Contribution | Added to Fees ____
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] [29] |30] Personal Property Tax due June 30,  [JY¥es [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENIS, COLLEEN : 81| Name
300 ARTHUR GODFREY ROAD 82| Street Address (P.0. Box Nurmber is Not Acceptable)
SUITE 300 e .
MIAMI BEACH FL 33140 &
84| City :FL Iasf Zip Coda

11. Pursuant lo the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporaticn submits this statement for the purpbse of ghanging its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ; ,
Stgnaturs, Iyped of printed narme of regisiered agent and litle If applicable. i (NOTE: Registered Agent signature raguired wher reinstaling) Df\TE ~ o

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

TITLE PO [ DELETE 11 TTLE [_1 Change [ Addition

NAME ENIS, JERRY E. M.D. 1.2 NAME

srerr aporess | 300 ARTHUR GODFREY ROAD, SUFTE 300 1.3 STREET ADDRESS

CiTY-ST-ZIP MIAMI BEACH FL 14 CITY-$T-2IP .

THLE [T oELETE 21 TITLE L I Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST-2IP 2, 4 CITY-ST-2IP . .

TILE LT DELETE L1TITLE PlChange  [] Addition

NAME 3.2 NAME

STREET ARDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, $ITY-ST- 2P L

TITLE [ 7 DELETE 41 TITLE [T Change LT Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-$1-2IP 44 CITY~$T- 2IF 3 .

TIILE [T DELETE 51TITLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 5.4 CITY-ST-21P o

TITLE [T pELERE 6.1 TITLE T 1 change [ Addition

NAME 5,2 NAME ,

STREET ADDRESS 6.3 STREET ADDRESS

CITy-81-2IF 54 CITY=57-21P

14. | hareby cerbfy that the information supplied w# w, filing does not gualify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemgrital annuy! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
oflicer or director of the carporation of the'receiver of trustee empoweared 1o execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap attachment with an address.

SIGNATURE"

CR2E034 (10/97)




