FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION 4
ANNUAL REPORT

1997

AN S

@#

\‘u-, w1 \“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

*\

f? Secretary of State

DIVISION OF CORPORATIONS

A atily ‘.II'H(
. Coarporation i

! DOCUMENT # 600276

(0)

MILLER, KULVIN AND POOLE, M.D., P-A.

Prnu q-a F'L.u o o' B 15N

4300 ALTON ROAD
MIAMI BEACH FL 33140

2. Prindi ipal Pace of Bosingss

[21]
22|

Surte, Apl o

Mailing Address

4300 ALTON ROAD
MIAMI BEACH FL 33140-2849

FILED
Mar 11 1997 8:00am
Secretary of State

AR

a, Date Incorporated or Qualified

09/29/1967

3a. Date of Last Report

12/02/1996

2a. Mailing Address

26

4, FEI Number

58-1174369

Appliad For

Mot Applicable

Suite, Amm#. elc,

27]

§. Cenrificale of Stalus Desired

0 $8.75 additionat
Fae Required

 Cay & St | City & Stute 6. Etaction Campaign Financing $5.00 May Be
&:ﬂ i 25] Trust Fund Contribution Added to Foes
| 2p ?___‘ _____ 2ip _ Country 8. This corporation has habilty for iptangible tax under s. 199.032,
M - 25] 7777777777 le 30] Florida Stalutes Yes [ No

9, Nume and Address of Current Registered Agent

10, NMame and Address of New Raglstered Agent

~ MILLER, GORDON R M.D.
4300 ALTON ROAD
EYE DEPARTMENT
MIAMI BEACH FL 33140

B1] Name

B2| Sireet Address (P.O. Box Numbser is Nol Acceptable)

B3

84| Cily

Zip Code

FL

T P
oftice of reges
agent Lam fams

ar wilk

SIGHNATURE

Ip e by 4 |;r||\(imm abregicocd agen a ol Ve if ariplicaoie

505, Florida Statutes.

it I I pravisions of Sechons 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purposa of changing its reglstered
red dJuI\l or bolh, n the Stale of Florida, Such changc. was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
1w and azcepl the owigations of, Bection 607

(NOTE Registered Agent signature required when reinslating!

DATE

(12, " GHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
a0 [ PD . aTAL 11 TILE [ Charge (] Addition
haw MAGOON,ROBERT C 1.2 NAME
sater aotress | 4300 ALTON ROAD 13 STREEY AGDRESS
on woe | MAMIBEACHFL - 14 ITY-51- 7P
e | 8T [J DELETE aATLE [Tchange [ Addition
HAME KULVIN, STEPHEN 2.2 NAME :
STREET ADDRESS 4300 N..TON ROAD 2.3 STREET ADDRESS
pivstze | MIAMY BEACH FL 2ACTY-ST-2
BT P o CTostere T TILE [ Change L] Addition
NaMi MILLER,GORDON R 12 RAME
s aooness | 4300 ALTON ROAD 33 STREET ADDAESS
Gry-51- 27 MIAM) BF—ACH FL R 34.CIIY- ST-21P
wme W T T prbie 41T0LE [Tchange  T_J Addition
Nk POOLE, TAYLOR G M.D. & 2NAME
sert s | 4300 ALTON ROAD 4.3 STREET AODRESS
| MIAMI BEACH FL 33140 44 LIY-BI-2P
T | BIEGS 51TIILE [T Change ] Addilion
Pet 5.2 NAME
STEFIT ARDRLSS 5.3 STREET ADDRESS
b s 5.4 CITY -57-2IP
i [ DrLeTE B.1TITLE [ Change [ Aduition
[ LLEE .2 HAME
SIREFT AN 55 B3 STREET ADDAESS
| Cleston B B4 CITY- ST-78
by Cortify thal the miorranhon supphed w (h Iiing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiber cartify that the

Lam a9 oftice
appears in Bock 12 o Block

SIGNATURE:y &£

oV

informiation indicated ar this annual report or SUDDR)
ar ¢ reclor of the corparahon or theg
3 it chapged, ogl

SIGNATURE AN[) rl’f’iﬂ R F'ﬂfofU
] AmAAi. 1 &

allachrnent with an address.

itad anrwal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
fiver or trustes empowered ta execute 1his repan as required by Chapler 607, Fiorida Statutes; and that my name

Moraq (. 505) bH4-2047

NE OF EIGNING OFFICER OR DIRECTOR
rer.)

£

Date

Laytitme Prions #

CR2E034 (9/96)



