FILE NOW: _FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
” ;andraAI};:[::Eoﬂha:\STA Jan 1 6 1 997 8 . Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 602992 (0)

1. Corpordton Marng

FRED Y. CHAMUEL M.D., P.A.

Principal Place: ol Busincss o Mr.vﬂ;fxilmg Andréess I lll]ll lm] Ilm mll "”I mll "" lml Ill" Im' Iml lml Ilm IIII

8880 S W 87 CT 8950 $ W 87 OT
MIAME FL 33176 MIAMI FL 331762228
3. Date Incorporatad or Gualified | 3a, Date of Last Report
I8 Bincipal Place of Bos s ; 28, Muiling Acd-ess 4, FEI Number Applied For
211 B 261 59-1354666 Not Applicable
Suile Apt # ot Suitn, ARt #, ete it
e AR ( - M AP o 6. Cenrlificate of Status Desired D $8'75 A@Illonal
El 27] Fea Required
Cuy & State . Ly & Stale: 6. Election Campaign Financing $5.00 May Bo
e Trust Fund Contribution 0O Added 1o Fees
2 Country L Counlry 8. This corporation has lisbifity for intangible tax under s. 199.032,
24] 25 20| 30 Florida Statutes Oves [Ine
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
CHAMUEL. FRED Y.. MD. 81] Name
8060 S.W. 87TH COUR‘I 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33716
83
84| City FL 85| Zip Code

T Forsuan: e provisions of Sectons 07 0502 ard 6971008, Flonda Statwtes, the above-named corporation submits this statement for the purpose of changing its registered
afbee or reg al cup-n' or bioth, in e State of Florida Such chango was authorized by the corporation's board of directors. [ hereby accepl the appoiniment as registered

agenl, am farmihar veth, and ace n|>l the obiligation s ol Scction 607.0005. Florida Statules.

il

SIGNATUNE e e
oatahe by ; I LR ] RO TP st it (MNEHE : Hegisturad Agent sighalure required whon renstating) DATE
M2 OFFICE CIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T DrLETE LUTITE [JChange [T Addition
HAME CHAMUEL FRED ¥ 1.2 NANE
arieeracoress | 11855 § W 67 COURT 1.3 STREET ADDRESS
CITY-§1- 2P MW\‘“FL R N 14 CITY-ST-2IF :
e ] orere PERIIN: [T change [ Addition
NARE 22 NAME
SIREET ARDRESS 23 STREET ADDRESS
Gily-51-2F o o B o 2 A0TY-S1-79
TE U BELETE 30 11TLE [Jchange T Addition
NEME 4.2 NAME
STREET ADTHESS 33 SIREET ADCRESS
ore-stze | o 34 GiTY-5T-2IP
e | T 1THLE [JCrange 1] Addition
hAME 4 2 NAME
STREFT ADDRR S | 423 SIREET ADDRESS
L A4 0TY-ST-IP
TILE [ oeLeTe 51TNLE [Tchange [T Adaition
HAME 57 NAME
STHEET ATDHESS 5.3 STREET ADDRESS
v &5 o 5.4 CITY-SI-2IP
BT N W oY 63 TITLE [Jomnge T[] Addition
NAKI 5.2 HAME
SIREET ADDE G5 54 STREE| AUDRESS
Sl ST-2IF e B4 CITY-SI- 7P
14. v that the. informalion suppl F i hh‘r ] does not gaalify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ¢ {urther certify thal the

Wy on
|nfom.a an mchcatad on i w anwal reparl or supgslerne
Lam an ofticer o chirectun of e corparabion ar the reaoive
appears in Binck 12 or Bock 1308 cheuero, or on ane atigg

SIGNATURE: -~

SIGNATURE ARD 0 OR PRINTED NAME O

repo 1 is true and accurate and that my signature shail have the same legal effect as if made under oath; that
wered lrs%cme this report as required by Chapter 607, Florida Statutes, and that my name

drg{;&
FLED Y. ("‘7""*"‘““7‘1"''_> ,/9/77 3os-27/-f46L

TGNING OFFICER OR DIRECTOR i Date Daytare Fricre #
AN df

CR2E034 (9/96)



