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

PROFT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 60362 (0)
TR EE M AT R

SO0 wn,

1. Corperation Name

DALE G. DAVIS, MD., P.A.

office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

Principal Place of Business Mailing Address
7100 W 20TH AVE 7100 W 20TH AVE
SUIE 105 SUITE 105
HFALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
06/30/1972
2. Principal Place of Businass 2a, Malling Address 4. FEI Number Applied For
;[ El 59-1399815 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #. elc, I it
P P 5, Certificate of Status Desired O $8.75 Add.monal
22 E;l Fee Required
City & State City & State 8. Election Campaign Financing - $5.00 May Be
23 ;‘ Trust Fund Gontribufion Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l EI E‘ ;1 Personal Property Tax due June 30. ves [INe
@, Name and Address of Current Registerad Agent 10. Name and Address of New Registéred Agent
DADE COUNTY CORPORATE AGENTS,INC. &1 Name
19 W. FLAGLER STREET .. 82| Street Address (P.C. Box Nurnber is Not Acceptable) S
SUITE M-102,BISCAYNE BLDG. - .
MIAMI FL 33130 - 83
; ' T 34| Ciy FL lss Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statemant for the purpagse of changing ts registered

SIGNATURE
Signature. fyped o prmied name of regaslered agent and ttle if appilcable. (NOTE: Reglslered Agent signature raquired whan reinstating) DATE i i T
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PLY i pELeTe 1.1 TIILE [CJchange [T Addition
NAME DAVIS, DALE G 1.2 NAVE
smeet aopaess | 7700 W 20TH AVE 1.3 STREET ADDRESS
CITY-57-2F HIALEAH, FL 00000 1.4 CITY -ST-ZIP
TILE [ oeLeEtE 21 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CiTY-ST- 2P 2, 4 CITY-ST-2IP
TILE £ 1 DELETE 31 THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZiP 34, CITY-ST-ZIP
TITLE ] DELETE 41 TILE T TChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-2IP
TITLE [T DELETE 5.1 TMTLE S T © T change 1 Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE ’ [T change [ Addition
NAME B2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-5T-2IP B.4 LITY - 87-2P
14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if acie under oath; that [ am an
officer or directar of the corporation or the receiyer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, ar on gn atké ent with an address.

A7MREQUIRNMY W agis {~20~98

CINNATIIDE-

CR2E034 (10/97)



