FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

- PHOF” . o FLORIDA DEPARTMENT OF STATE .
CORPORATION Gl A Sandra B. Mortham Mar 07 1997 8:00am
ANNUAL REPORT ok Secrelary of State

- 1997 ,, “iﬁn,r,__-;-m_.,;::"’ DIVISION OF CORPORATIONS SeCI'etaI'Y Of State
DOCUMENT # 602376 (6)

1. Corporation Norane

STANLEY J. CANNON, M.D., P.A.

CPinsipel Place of Basiness Mailing Address ”“III I“ll II“""'"'"“III""' I’I" Im”“ul’l"m"mmll'

9085 SW 87TH AVENUE 8085 SW 87TH AVENUE
MIAMI FL 33176 MIAM) FL 33176-2308
8. Dale incorparated or Quatified | 3a. Date of Last Report
2. Frinc-pal Placr of Business 2a. Mailing Address 4, FE! Number Applied Far
fz] o ] gﬁ] 58-1302286 Not Applicable
Sude, Apto#, et Suite, Apl #, et i
- v A ‘ oy AR e §. Cenificate of Status Desired ] $8'75 Additional
| City & St __ Cty&sule &. Elaction Campalgn Financing $5.00 may Bo
23] I Trust Fund Contribution 0 Added 1o Fees
7ip . Gountry | Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
E]‘ o 7 7257[ S 29_| m Floritda Statutes hdves [No
... %9 Name snd Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
CANNON, STANLEY J., MD. 81| Name
5085 S. W. 87TH AVE. 82| Stroel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33101
83
B84] City FL 85| Zip Code

AL Pursaant o the: prows ons of Seclions 807.0502 and 607 1508, Fiorda Slatules, the above-named Gorporalion SUbMIts s sialement for the purpose of changng its regisiered
office ot registered ageat, of bothin the Stale o Flosida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agont e lanmtar with, ond accept the obhgat-ons of, Sechion 607‘8505. Florida Statutes.
SIGNATURE
EINTIRLITE TS RS LIS {NOTE Hagislered Agent signature required when relnstaling) DATE
(2. T TTTTGHACTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD IRGEE TATILE O Change ™ [T Aditon | &5
et CANNON, STANLEY,J <2 HAME 3
stwett aoness | 9085 S, W, BTTH AVE 12 STREET ADDRESS g
Lonesre | MAMARL 140IY-S1.26 &
L CToeuete 21 TLE [] Change T3 Addition |
NELK 2.2 KAME
STHERT ADDRESS 2.3 STREST ADDRESS
i85 aF ] ) e 2.4 CITY-51-2P
Twe DT oeuere 8111LE [ Change [ Addition
AR 3.2 KAWL
STREEY ADTRE S, 3.3 STREET ADDRESS
| LTS an o e 34 CHTY-51- 2P
e [J beLene 417LE [ change [T Addition
MM 4.2 NAME
SIREE! ADLKE S 43 STREET ADDRESS
Llr-STaF _ 44 CITY-57-7F
e T o | RN 51 TITLE [ Change™ LT Addition
NAMS: 5.2 NAME
SIREEY ADIDRESS 5.3 STREET ADDRESS
CIv-51-7F 54 CITY-ST- 7P
T ' o o T [J oecete 6.1 TITLE [ change [ Addition
NEME 6.2 NAME
STREF! ADDRESS 6.3 STREET ADDRESS
LIy §1-2F 6.4 CITY-5T-2F

|14, Tda harchy candy hat e infarmaton supphed will: this iing does rot quality for the exemplion staled in Section 119.07(3)}, Fionda Sialutes. | furiher certity that the
infortahon incheate s an s @annual teport Or SuppHon Gl anngmeeport is true and accurate and that my signature shall have the same lega!l effect as if made under aath; that
Fam asyetice or drocton of the eorporali eceiver ar tfstde empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama

appaars in Blogk Mm"—' W ‘it with an address.
T
e

SIGNATURE: Amoe D )[l Y q\ 9 7/?;@1]3&5@

sIGNATURE AND Trym O PRNTED NAME OF SIGNING OFEICER O Ao Emrar




