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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oos ey kel Secretary of State

DOCUMENT # 603646 (1)

1. Corporanon Name

JAMES F. FARRELL, M.D., P.A.

L T

Principal Place of Business Mailing Addrass
600 E 25TH §T 600 E 25TH ST
HIALEAH FL HIALEAR FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1872
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number | Applied For
[21] 26 _59-1410255 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Additional
E‘ ;‘ 6. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution [ Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] [20] 30] Persanal Properly Tax due June 30. [l ves  [IMNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
RUFFNER, CHARLES L 81| Name
801 mu KEY m-- #507 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131
83
84| City FL [aﬁl Zip Code

11. Pursuant to 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 registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SHGNATURE
Signatura, typed of prntad name o fegetered ageni and lita | apphcable (NOTE: Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD F DELETE 1ATIE [Jchange [ Addition
NAME FARRELL, JAMES F 12 NAME
seer aocss | 600 E 25TH ST 1.3 STREET ADDRESS
CITy-51- 2P HIALEAH FL 14 CTY-51-2P
ITLE T DELETE 2.1 1ITLE LI Change [ _J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SI- 2P 2.4 CITY-ST-ZIP L
TiLE [T oEcETE 31 TIE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-ST1-21P 34, CITY-ST- 2P
TIE TJ DELETE 41 TITLE [Tchange [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-7P
e [T DELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-51-7IP 54 CITY-S1-21P
TILE [T DELETE §1TINLE [Tcnange [ Addition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CATY-S1- 2P 6ACITY-ST-2P

14, | hereby certity that the information supplied with this tiling does not qualify for the exemﬁtion stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the information
indicated on his annual report or suppiemental annual report is frue and accurale and that my signature shall have the same legal effect as if madé under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Flofida Stetutes; and that my name appears in

Block 12 or Block 13 if changad, or gn an anachmer:%?- sddrass.
) f )‘[ 9
SIGNATURE: AA P ey

CR2EQ34 (10/97)



