FILE NOW: FILING F
oprorr T
CORPORATION
ANNUAL REPOR]

DOCUMENT # 602037

1. Corponat on Namio

SANFORD H. COLE, MD., PA.

EE

gAY

i,

AFTER MAY 1 IS $550.00

_&;}_ FLORIDA DEPARTMENT OF STATE
E‘ Sandra B. Mortham
fg, Secretary ot Stale

DIVISION OF CORPORATIONS

(4)

| Prirsioal Pace of Business
LENNAR MEDICAL CENTER. SUITE 204

8700 NORTH KENDALL DRIVE
MAM! FL 33178

rﬂ2-_""f-‘;'irrlrt.rl[:|'zi Piacs of Buasinoss

Mailing Address
LEMNAR MEDICAL CENTER. SUITE 204

8700 NCRTH KENDALL DRIVE
MIAMI FL 331 76-2206

FILED
Feb 28 1997 8:00am
Secretary of State

0t

3. Date Incorporated or Qualified 3a. Date of Last Report

04/16/1970 02/29/1896

I 2a. Mailing Address

4, FEI Number Applied For

E‘l o U i} 26] : 59-1202304 Nol Applicable
Sulle, Apt i et Suito, Apt. 4, elc. —
- 7 f ‘ L SHCAR ¢ 5. Cerlificate of Status Desired [J $8'75 Additional
.?_2_.1 R o . ?}1 o Fee Required
oy Gl 8 Sl ., Cily & State 6. Elaction Campaign Financing $5.00 May 8o
39[ e e e et e e e 23[ Trust Fund Contribition Added to Fees
Ll _ Coumy L | Country 8. This corperation has fiability for intangible tax under s. 199,032,
2a] ?;’aJ e gtﬂ so-l Florida Stalutes [T Yes No
9, Namg and Address of Current Registered Agent 10. Neme and Address of New Reglistered Agent
SANFORD H. COLE, M.D. 81| Name
:'mlﬂﬂn ENDALL DR 82] Streel Address (P.0. Box Number is Not Acceplable)

a3

&4 City

85] 2ip Code

FL

11, Purste it 10 the prov
office ¢ rogisteredd

SIGNATURL

Sions of Seclions 607 DA0Z and G07,1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
| gent, of buth, inthe State of Plorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agens Lam Lariles vt and aceopt the obligations of, Section 607.0506, Florida Slatutes.

appars i Block 12 or Hlacs 13

SIGNATURE:

[¢))

TURE AND 1TYPESAIR PRIN

Gl feped ot paeh ran ot ' (MOTE Registerad Agerl signafure requitidd when Tenstating) DATE
K T 1T¢ B DIl CT0RE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
T PD T T [T nerere 11 TILE "] Change ] Addition :_m‘;
LB COLE,SANFORD H 1.2 NAME §
s atorss | 8700 N. KENDALL OR. 1.3 STREET ADDRESS o
Cire st MIAMI FL 14 CI7Y-§1-2P &
T R S . R [T P e TT A |5
NAM: 2.2 NAME
SIRELT AN 2.3 5TAEEY ADDRESS
- 2 40NY-BT-2p
CJ ORLETE 31TILE [J Change [ Addition
KAt i 32 NAME
STREE] ADDR) 55 3 25TREET ADORESS
LIy 51- D1 34 CHY-ST-ZIP
T B I B T & TITLE [Fchange [ Addition
HAME 4 2 NAME
1458 [ ADURESS 43 5TREFT ADDRESS
Clv-51-2w 44011 -ST-21P
T - - ] Decete 51TITLE [JChange 1 Aadition
HAME 5.2 NAME
SIReL T ADURE S 5.3 STREEY ADDRESS
Ly 8.4 ~ 54 CITY-ST-21P
B I DeLETe 6 11IE [T Change ] Addition
NAM: 6.2 HAMF
SIRELT ADIETES 6.3 STACET ADDRESS
Life-§1-71F e 6.4 CITY-5T-2iP
14, o nereby corbfy it the informanon supphed with this fring doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infoerition inchearee on this agnual reporl of supplerental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
Far an obhcer of directon of e carporation o 1he receves, of fusioe empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

v an attachmg npAvith an address.

SANFORD H.

COLE 305 662-2007

- of BIOMING OFFICER OR DIREGTOR

Dawe Drayzme Phone x
Fryr rers



