FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ~
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 602037

SANFORD H. COLE. M.D., P.A.

(4)

Principal Place of Business

LENNAR MEDICAL CENTER. SUITE 204
6700 NORTH KENDALL DRIVE

Maifing Address

LENNAR MEDICAL CENTER. SUITE 204
6700 NORTH KENDALL DRIVE

FILED
Mar 02 1998 8:00am
Secretary of State

B

.

DO NOT WRITE IN THIS SPACE

MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified
04/16/1970
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

[21] 26| 59-1292394 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, olc. N ] $B.75 acditional
;l ;I 6. Certificate of Status Desired ] Fee Requlred

City & Stale City & Stato 8. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees

Zip Country p Country 8. This corporation owss or has paid the current year Intangible
’;‘ ;ﬂ ;D—l 30 Personal Property Yax due June 30. Yes []No

9. Name and Address of Cutreni Registered Agent

10. Name and Address of New Reglstered Agani

Streel Address (P.O. Box Number is Not Acceptatie)

SANFORD H. COLE, MD. 81| Name
6700 N. KENDALL DR =
MIAMI FL

a3

84 City

FL Jnsl Zip Code

agert. | am familiar with, and accept 1he otligations of, Seclion 607.0505, Florida Statules.
SIGNATURE

F1. Pursuant ta Ihe provisions of Sections 607.0507 and 607.1508, T lorida Statutes, the above-named corporafion submils this staterent for the purpose of changing its registered
office or registered agort, or both, in the Siale of Fiotida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signatwe, lypod o panlad name of regictered agont and (e i apphcablo (NOTL! Roglstored Aganl mgnalure required wher reinstating) DAYE
12. OFFICTRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ Deere 11TIILE U Change ] Addition | =
NAME COLE,SANFORD H 12 NAME
seeraooess | 8700 N. KENDALL DR. 1.2 STREET ADDRESS g
CITY-$T- 2P MIAMI FL 1ADITY-ST-29 ‘
THLE T pELeTe 2ATILE [JChange™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIYY-§T-2IP 2 4CIY-ST-2IP
TITLE [J oeLeTe A TE [Clchange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY-51-2IP - 34.CITY-51- 2P
e [T DeLetE ATTITE ‘[T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cimy-st-2p 44 CITY-8T- 2
THLE [T oeceti 51T1LE TCJ Change 1.1 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CImY-ST-2W 54 CITY-ST-21
TME [T oecere 61TIE L1 change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P 6.4 CITY-5T-2IP

14. { hereby cenifg that the information suppliad with this filing does pot qualify for the exemﬁtion slated in Section 118.07(3)Xi), Florida Statutes. | furlher certify that the irformation
indicatad on this annual ropon or suppiomental annual reporl is §ue and accurate and that my signalure shall have the same legal effect as if made under ogth; that | am an
officar or director of tho corporation i srd 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

SIGNATURE:

@ 7 SANFORD H. COLE

PRINTED NAME OF SIGNING OFFICER OfFf DIRECTOR Dato

305 662-2007

Daytne Phone # P rT a1




