1/18/00-90020-009-$150.00-3150.00

" CovEnT 7 557482

1. Entity Narne

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

Principal Place of Business

RIERUDE STATION
P.0. BOX 351990
MIAML FL 3335

Us

Mailing Addsess

RNERTIDE STATION
P.O. BOX 351990
WILARY FE 33135-7990
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

01-18-2000 90020 009 ***150.00

400036 ===

(R

DO NOT WRITE IN THIS SPACE

111 B vyl | 1]

City & State City & State 4. FEI Number IApined For
T 591864519 ot S
] Zp Country Zp o ;_Co'jmry o o] B Cortficato of Status Desied | O - ?g-.gfq&gg;ﬁ?ﬂd .
- F 6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent |
i N Collen Ew S N Rt \
Sirest Address (PO, Box N i Dle) . - ,
! GODFREY ROAD jag 5 Y8 CBUL AP BOE  SeiXe ivo
{ MAMRBEACH 3314:?1' ! Qe [ !M’-—r
Ci . '
! P TWNOW thdh FL | 2340

8. The above na@w s?n‘ns this statement for the purpose of changing its registered office or registersd agent, of both, in the State of Florida.

GNATURE
}z Signature, typeyp-im;ﬁ nama of registeted ag@nt and Lis if 2pplicable.

[NOTE: Regi

Agent sig

required when red

i) DATE

9. This corporation is/ligible 1o satisfy its Intangible

FILE NOW!! FEE {5 $150.00

R LRI B

Tax filng requirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 16 $Ime§f::r%ag§:r?l;1m?$n61ng ﬁc%eocgoh;:aeisa °
{See criteria 0n back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 QFFICERS AND DHRECTORS IN 19
e PD (3 oelete e Clchange [ Additien
NAME ENIS, JERRY E MD HAME
STREET AD0RESS | 4701 MERIDIAN AVE, SUITE 100 ADAMS BLDG STREET AQDRESS
CIFY-ST-11P MIAMI BEACH FL 33140 CITt-sT-2p
e O patets TIE Dicthange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e i . -§- cirv-st-o e e . .
L (] Delete TME [Jchange [ Agcition
MHAME NAME
‘STREET ADDAESS STREETADDRESS
Ce-$7-70 Sy -St-7p
TME 3 Delete TME [ Change [} Addition
NAME i NAME
STREET AODAESS STAEET ADDRESS
CITY-ST-2P CIFY-57-2IF
Tme T De'ete TME O Change [ Addition
NAME . MAME
STREEY ADLRESS STREET ADDHESS
CITY-S$T-ZIP eity-57-2P
TNE [J oelete THLE [JChange [ Additlon
TAME RAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP LITY-ST-2P

indicated an this report or supplemental 1
of the corporalion or the receiver of
changed, or on an attachment wi

SIGNATURE:

erad to exgcute this r

o e

d r N EET
AOUIIED

13, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statut¢s. | further certify that the inforration
15 rue and accourate and that my signature shall have the same legal efiect as if made under oatn; that | am an olticer or direclor
epordt as required by Chapter 607, Florida Stalutes; and that my nanae appears In Bloclimw Block 12 if
ered,

SIGNATURE ANQRYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥




