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

CORPORATION FLONDA DEPATINET OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

. Corporation Name

OCUMENT # 602992 (0)
FRED Y. CHAMUEL M.D., P.A.

A0 GO

Principal Piace ol Business Mailing Adoress
8960 § W 87 CT 8960 $ W B7 CT
MIAMI F3, 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 . 08103‘{.1971
. Principal Place of Businggs 2a. Mailing Address . FEI Number Applied For
[21] ‘f 090 .Saj §7 ¢7 26 59-1354866 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
m hp [, e A 5. Cortificate of Status Desired L] $8.75 Addiloner
22 {0 ’ 27] Fee Requlred
[ Ciy &ﬁrm | City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 (At - FL 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33 / 7 é 25 .3 29‘| E\ Parsonal Property Tax due June 30. l:l Yes O no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
CHAMUEL, FRED Y., MD. BY| Name
8960 8.W. 87TH COURY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33716

83

84 City FL

88| Zip Code

$1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this stalement for the purpose of changing its registered

change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
n 607 YRI5TEmEda Statules.
VATALE
i

office or registered agent, or both, in the Slate ol Fioriga,
agent. | am tamiliar . gnd acgept the phlightions of,

SIGNATURE oy il
Signature, byned or Wnanm ol regitiered agoranphcamo (NOTE: Registerad Agent signature requirad when reinstating) DATE =

12. /_/ OFFICERS ANFDIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 12 g
TLE PpD v T oeLETE 1ATE [T Change [T Aaition |2
HAME CHAMUEL, FRED Y 1.2 NAME §
sweetaponess | 11955 § W 87 COURT 1.3 STREET ADDRESS 5
CITY-ST-ZP MIAMI FL 14 DITY-ST-7iP B
e T DELETE 21 TM1LE [JChange [ Acdilion | QO
NAME 22 NAME
STREET ADDRESS 23 STREET ADIDRESS
CHY-ST-2p 2. 4CITY-ST-7P
TLE [ OFLETE 31TIRLE L3 Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-51-21P
TLE ] oeceve AT [T change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-21P 44CIMY-81-2P
TITLE {1 DELETE 51 TITLE LT Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFY ADDRESS

|_cmy-sy-ze 54 CITY-ST- 2P
TME [1 pEcere 63 TILE [J change 7 Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-81-2IP
14, | hereby certify that the information supplied with this {iling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

Block 12 or Block 13 # changed, or on an attachmenl with &n addW
SIAKN AT IDE. %/ / "1/9/?}7 205 .27/~ 890,

indicated on this annual report or supplomental annuat reporl is true Bnd accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empawerad o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in




