~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILLED
(;QFEFEE)FLI\LON y g . , \ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

) Sandra B, Mortham
ANNUAL REPORY

1997 DIVISIS’:‘:E::E‘O:[;VO(:;;::TIONS Secretary Of State
DOCUMENT # 603919 2)

1. Corporabun Manme:

DANIEL SECKINGER, M.D. AND ASSOCIATES, P.A.

OO A

)
)
i

L7

| Principal P of Business Mailing Address
10661 Sw 88 ST 10661 SW BSTH ST
SUITE #12 SUITE 112
WAM! FL 33178 MIAMI FL 331781580
us us 3. Date Incorporated or Qualifiad | 9a. Data of Last Report T
o 11/16/1972 05/01/1996
0 0f Business [ 28. Mailing Address _ 4. FEI Number Applied For
12 o [ 25] 59-1428008 |Nat Appiicable
Suite, Apl 4, el  Suita, Apl #,etc. ‘ ‘ ‘ $8.75 additional
El 2 ﬂ $. Cenificale of Status Dasired D Fes Required
| Gty & Sae | City & State 8. Election Campaign Financing $5.00 May Be
B}!,E T I 2;} Trust Fund Contribution 0 Added lo Fees
e __ Country Zip Country 8. This corporation has liability for Intangible taw under s. 189,032,
HJ . e L2 1__ |20 0] Florida Statules [ves [
9 Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agoant
SECKINGER, DANIEL MD 81} Name
10661 SW 88TH ST 82| Sirest Address (F.O. Box Number is Not Acceptabla)
SUITE 112
MIAMI FL 33178 83
84| City FL 88| Zip Code

11, Pursusant T e [roy-6ions ol Sections 607.0507 and 607. 1508, Flonda Statutes, the aboye-named cofporabon submits this statement for thé’purpasa of changing its registered
olfice: o registerced ageat, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. Lam fanaliar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE | . ¢ et e e e
Eogn g g prared nae el opsturgd agont end btle o agnl cable INOTE: Reg stered Agont signature ranuired when reinsiating) DATE
12. o OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD [ oeeere 11TITLE | change 1] Adsition
Nei SECKINGER, DANIEL, M.D. ‘ 12 NAME
sin aor-s | 10881 SW B8TH ST SUITE 142 13 STREET ADDRESS
s | MIAMIFL 14 CITY- 51-2IF
e 18 [T DELETE 21TITLE [T Change T Aadition
NaMit SECKINGER, PATRICIA 22 NAME
siritanoness | 10881 SW 88TH ST SUITE 112 23 STREET ADDRESS
G5l MAMIFL 2 4GTY-5T- 2P
T o [) peete 31T [CIcChange T Addition
Hiht 3.2 NAME
STREET ATIORI 5 J3STREET ADDRESS
GIY-S1- AP 34 C1y-5T-2IP
we T [ bECETE 41 TITLE [ Change L1 Adition
e 4, 2 NAME
SIREEY ADDME 55 4.3 STREET ADDAESS
CIY-5° 21 . 44 CITY-§7-21°
T S ) [ DELETE 51TITLE Ld Change [ Addition
A 5.2 NAME
SIRIETALCHIE S § 3 STREET ADDRESS
Ny 8z ] 54 CTY-ST- P
TR T |BIEEEH 61TIMLE [ ] Change  [] Addition
HAkE 6.2 NAME
SIRHET B { 6.3 SIREET ADORESS
| ovesiae | 64 CITY-ST-7P
14, | do hereby Gortfy that 1he information supphed with this Tiling does nol qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the

o e ation indicated on this annual repoft or supplemental annual repor is true and acourate and that my signature shall have the same legal effact as if made under oath; that
| any aflice” o o § r ol the corparatipn ef the receiver o fruslee empowared to execute this report as reduired by Chaptar 607, Florida Statutes; and that my name
apponrs i Block 1 losk 1301 chang:thgy on an attachmant with an address.

1
i
i
)

o) fdbleie Seckien. s Hll 9D 5piShhay.
ING OFFICER OR DIRECTOR Rate Daytimo Pnomm‘

J SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 61

CR2E034 (9/96)



