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

PROFIT SRR,
CORPQRATION /
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 602953

1. Corporation Mame

STANLEY S. NEEDELL M.D., PA

(5)

Mailing Addross

SUITE 6008
2699 SO BAVSHORE DRIVE
MIAMI FL 33133-2422

Principal Place of Businass

SUITE 6008
2699 50 BAVSHORE DRIVE
MIAMI FL 33133-2422

FILED
Feb 23 1998 8:00am
Secretary of State

VAT O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualdfied
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26 89-1352584 Not Applicable
Suite, Apt. #, #lc. Suite, Apt #, etc.
P P 5. Certificate of Status Desirad O ”'75 Aditionsl
22 EJ Feo Reoquired
City & State Crty & State 8. Elaction Campalgn Financing $5.00 Mey Be
;‘ _2:] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the cugk{ear Intangible
?41 2—5| El 30 Parsonat Proparty Tax due June 30, Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
NEEDELL,STANLEY § 81| Namo
2699 S0 BAYSHORE DRIVE : 82| Steet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City 85| Zip Code

FL

agenl. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature typad of printad name ol n—g-stot?\d agont and tdlo f applicable

[NOTE: Regisloced Agant signature required whan ralnslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] BELETE 1A TLE [ Change™ LJ Addiion | <
RAME MNEEDELL STANLEY S 1.2 NAME é
smeen aporess | 2609 S. BAYSHORE DR. 1.2 STREET ADORESS I
CITY-SF- 2 MIAMI FL 1.40TY-ST-2IP I
TILE sD [T ceLere 21 TITLE U change [ Addition | O
NAME NEEDELL MERVIN H 22 HAME

staeeraopress | 1535 SW 151 AVENUE 23 STREET ADDRESS

LAY-51-71P PEMBROKE PINES FL 2 4 CITY-5T-DP

THILE T LI pecete 317MLE [T Change L] Addition
NAME NEEDELL, MERVIN H. 32 NAME

smeerapoeess | ¥525 SW 151 AVE 33 STAEET ADDRESS

Y- ST-2P PEMBROKE PINES FL 34.0TY-ST-ZIP

TILE [ DELETE 41 Ti1LE ] change  |_J Addition
NAME 2.2 NAME

STREET ADDRESS &3 STAEET ADDRESS

CITY-5T-2P 44 CITY-ST- 2P

TITLE [J DELETE 51 1ITLE [J change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢ITy-ST-2P 5.4 CITY-ST- 2P

TITE [J DELETE 61 1ME L thange T[] Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITy-ST-2IP 64 CITY-§7- 2P

indicated on 1!
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

< o < Mlavaat h

14. | hereby certilg that the information supplied with this filing does not qualey for the exemption stated in Section 119,07(3)(i). Florida Statutes. | turthar certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered 10 exacuts this raport as required by Chapter €07, Florida Statutes, and that my name appears in

-

1.,1c0 Yoo wce 2T



