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

T, G e | Apr 14 1998 8:00am
ANNUAL REPORT ; ] Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 601 598 (6)

1. Corporaticn Namao

ISAAC EGOZI, M.D., P.A.

O AR

Principal Place of Business Mailing Address
1321 NW 14 §TR 1321 NW 14 STR
STE 202 STE 302
MIAMI FL 33125 MIAM! FL 33125 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
—_ 10/28/1969
2. Principal Place of Businass 2a8. Mailing Address 4. FEI Number Applied For
21 . ] 26 59-1275925 Not Applicable
Suite, Apt. ¥, otc Suite. Apt. #, etc. iti
il i 8. Certificale of Status Desired O $B'75 Additional
E[ ?71 Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 may 8o
2_31 2;1 Trust Fund Contribution (| Addad to Fees
Zip Counlry _w Country 8. This corporation owes or has paid the Gurregt year intangible
24] 25 20 30 Personal Property Tax due June 30. Yas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agdnt
EGOZ, LEON B1f Name
19485 BISCAYNE BLVD 83| Streat Address [P.0. Box Number 15 Nol Aceptable)
8TE 705
AVENTURA FL 33180 63
84| City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 667.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accapt the obhgatons ol, Scclion 6070505, Florida Statutes.

SIGNATURE ___ _ _ . . L Lo
Signalura. typdd 1 ponitees gt o rogetored agent and wve d s al e (NOTE Fegisioied Agent signatyre raquired when rainstating) DATE
12, OFTICE RS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE TP B T GELETE 11 WTLE [T Change L Addition
NAME EGOZ), ISAAC 1.2 NAME
STREET ADDRESS 1830 DAYTONIA RD 1.3 STREET ADDRESS
CHTY-ST-2IP MIAMI BCH FL N 14CITY- 5T 2P .
1MLE [T ouese 25 TILE [Jchange  TJ Adattion
NAME 22 NAME
STREET ADORESS 23 STREET ADORESS
CIY-S1-2w 2 ACTY-ST1- 2P
ME [] DECETE 31TLE 1 change [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-2P L 34 CITY-ST-2IP
TTLE o [T OtLETE 41TITLE [ JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CY-ST-21P 44CNY-S1-2P
e i O oitere S1TILE [T Crenge ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CHY-ST-2ZP
TITLE [T orLete 6.1 THLE [ 1 change I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T- 2P

14. 1 hereby ceml'g that the mformation suppried with thes 1ling does nol qualiy for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report o syeplomaonlal annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of tho corporalief of the receiver ar trustee ermpowered o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chay . of oh an altachment with an addrass

| QIGNATURE: éﬂ’rkﬂ’vi & / 4/10/98 305—3224

CR2E034 (10/97)



