PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $:00

FLORIDA DEPARTMENTATE
Sandra B. Mort;
Secretary of Sta
DIVISION OF GORPOMS

1. Corporation Name

DOCUMENT # 60203

(3)

FILED
Mar 23 1998 8:00am
Secretary of State

9. Name and Address of Current Reglstered Agent

Principal Place of Busingss Maiing Address ”II"ImuII“I“I
12500 NE. AVERUE 12000 NE. AVENUE,
NORTH MiAMI FL 33161 ng%ﬁm FL 8381 DO NOT WRITE IN THIS SPACE .
vs us 3. Date Incorporated or Quaiitied
04/07/1970 '
2. Principal Place of Businoss T | 2a Maiing Address 4. FEI Number _1Applied Fo‘
= L) 59-1288287 Not Applicable
‘ ' 8.75 Addtional
F;.;l Suite, Apt. #, elc }E] Suite. Apt. #, etc. s. Cortificate of Status Desired ] [ .78 nodie
o & Sute Gty & Siate 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Feos
Zip Couniry Zip Colt 8. This corporation owas O has paid the curight year Imangible
;'] Fa @ 30 Personal Proparty Tax due June 30. Yes LJHNo
70. Name and Address of New Roglstorakl Agent

-

Daytims Phone ¥

SUISSA, LEON, M.D. Name |
12800 NE. 1TTH AVENUE, SUITE 205 Sireat Address (F.0. Box Number is Not Acceptable)
NORTH MIAMI FL 33181 —
| -
- 85| Zip Code
City FL [ ‘
- - - s 1 changing its registerad
13, Pursuan (o {ho provisions of Sactons 607 0502 and 607 1508, Flonda Statutes, the axe-named Corporation submits this statement for the purpose ol ¢ ietarad
ofhce or registored agent, or both, in the State of Florida, Such change wa:aulhoriz y the corporation’s board of directors. | hereby accep! the appointment as registen
agenl. | am familiar with, and accept tho obligations of, Seclion 607.0565, Flonida Stass.
SIGNATURE __ _ o _ T T BRTE e
Slgnature, typed or priotud nanwe of regestored Bgent Bnd Iithe if apphcabie (NDTE Registergyen signature requin rangtan ———]
12, OFFICERS AND DIFECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND%RSETORSE‘ S
TME D T pecere 11 o =
NAME SUISSA, LEON, M.D. 128 §
sweeTanorsss | 12800 NE 17TH AVE #205 1.3 $ET ADDRESS 'ﬁ
CTy-S1- 21 20“'"" MIAMI FL 14¢-51-7¢ TTChge T Adaan | O
TTLE I bELETE 2 E
NAME SUISSA, LEON, MD. 220
sweeravoress [ 12000 NE 17TH AVE #205 23T ADORESS
eny-s1-2p NORTH MIAMI FL [Towme T iddton
e [ TJ DELETE
HAME SUISSA, LEON, W.D.
staeer ancress | 12000 NE 17TH AVE #205
oy-ST-2P NORTH MIAMI FL [T ohme LT adaion |
TIE T 1) DELETE
NAME SUISSA, LEON, M.D.
sweer aooess | 12800 NE 17TH AVE #205
CITY - ST-2P NORTH MIAMI FL T saion
e T DELETE L3 Ghange o
NAME 52 RME
STREET ADORESS 5.3 SREET ADDRESS
CITY-ST-21P 54 QIY-5T-2IP wadon
e T DELETE 61 7ILE (T orenge L]
NAME 52 MME
STREET ADDRESS €3 STREET ADDRESS
CITY - ST- 2IP 64 CITY-ST-2IP , . - - - fon
14, | horeby cerliy thal e Information suppiiod witlt fhis fling dogs nol qualily for the exemplion staled in Section 118.07(3)(1), FIO“da‘ 5}?‘“{":5- {;'#i(g&i{ Sgggy ;’;f;,‘?ﬁa;"f‘;'n’;‘ pee
indicatad on this annual report or supplemental annual report is rue and accurate and that my signature shall have the Sa‘;"EF‘IQQ% eSI:e:ﬁuteS' and that my name appears in
officer or ditector of the corparation of the receiver or trusiee empowered to exacuta this report as required by Ghapter 607, Florida 2
Block 12 or Block 13 if W" on an attachment with an address.
7 D o eSS
SIGNATURE: et SIIIRTSY 279 Bos ks S
A AE AND TYFED OR FRINTED NAME OF BIGNING OFFIGER OR DIREGTOR =d Date



