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

 PROFIT oy,
CORPORATION

ANNUAL REPORT

4 Sandra B. Mortham

y Secretary of Stale S e Cretary Of State

N DIVISION OF CORPORATIONS
DOCUMENT # 603623 (0)
DALE G. DAVIS, M.D., P.A.

O O

Pring.pal Plaze of Busnwoss Maihng Address
HO0 W 20TH AVE 00 W 20TH AVE
SUNE 105 SUTE 105 -
HIALEAH FL 33016 HIALEAH FL 33016-1887
Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
i ) 06/30/1972 04/26/1996
2. Pringipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
EI e [26] 59-1399815 Not Applicablo
Suite. Apt #. ot | Suile, Apt. 4, elc. B ) $8.75 Additional
"22 2?| B. Certificate of Status Desired O Fes Required
______ City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution [ Added 1o Fees
__fp _ Countty rall Country , B. This corporation has liability fo%ﬁmgible tax under s. 199.032,
- 29] 30] Fiorida Stalutes ves [JNo
o __ % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
DADE COUNTY CORPORATE AGENTS,INC. 81] Name
19 W, FLAGLER STREET 82| Siraet Address (P.O. Hox Numbar 15 Mot Acceptabia)
SUITE M-102,BISCAYNE BLDG.
MIAMI FL 33130 1)
84} City FL 85| Zip Code

nt Lo the provsions of Sections 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statement for tha purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida Such change was authorize¢! by the corporation’s board of directors. | hereby accept the appointrnent as regisiered
agent 1 arn familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SUIGNATURE

Byt by Capplicable [NOTE- Registored Agant signalure required when rainslating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PO T oFLETE 11 TILE CHonange ™ L] Adddiion
s DAVIS, DALE G 1.7 NAME
smierooress | 7100 W 20TH AVE 1.3 STAEET ADDRESS
ov o1 | HIALUEAH, FL 00000 14 CITY-5T-2P
TIE T i [ToeLere 21TITLE [Jchange”  [] Addition
NAME : 22 NAME '
STHEET ADDRES: 23 STREET ADDRESS
Cy-§1-7p 2 4 LNY-ST-21p
e S LI DELETE 31TMLE [T Crange L Addion
Y 3.2 NAME
SIKER T RDURESS 33 STREET ADDRESS
CITY-57-2IP N 34, CITY-ST- 2P ‘
T A k T oeLETe 41 7TMLE ] Change £ Addition
AN 4.2 NAME
STHEE D ADDRES 43 $TREET ADDAESS
Lomstwe 4.4 CITY-5T-2IP
meE o T DELETE SATNLE {-Jthange L] Addition
HAME 52 NAME
STHFLT ADOHESS 53 STREET ADDRESS
OTy-50 2 ] 5400TY-SF-2P
L [T oewere 61TITLE U Change  [J Addition
RAME 6.2 NAME
SIKEH! ADDHE S 6.3 STREEY ADDRESS
Cny-stav L - 64 CITY-§T-2P .
14,1 do herety cortify 1nal the: information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

irforrnaton indicaled on this annua! repol} or supplemertal annual report is rue &nd accurate and that my signature shatl have the same legal effect as if made under oath; that

L ar ac othaer or diraclorn of the corpo Dyioe smpowsred to execute this report as required by Chapter 807, Florida Stawtes; and that my name

N FLORIOA DEPARTMENT OF STATE A-pl- 2 4 1 99 7 8 O O am

CR2E034 (9/96)

P . y oI the receivpr of i
Dk W s difor  SEEC-
SIGNATURE: . Lo v

SIGNATURE AND T¥PED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR T Dafa Daytire Friove w
0199774



