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

PROFIT FLORI::»E;E::A:I’:E:;'C::“STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretal'y Of State

1998 N
PQCUMENT # 603919 (2)
DANIEL SECKINGER, M.D. AND ASSOCIATES, P.A.

OO

Principal Place of Business Maiting Address
10661 Sw 89 T..
SUTE 112 :
MIAMT ELB176 DO NOT WRITE (N THIS SPACE
us 3. Datp Inchrporaled br Qualitied
; : — 1/15/1972
. Principal Place of Business . Mailing Address 4. FEI Number Applied For
500 S T3% Shewd il 5900 S 13 Shuek 53-1428009 Not Applicable
Suite, ApL. #, 61G_ Suite, Apt. #, efc. o < $8.75 Additiona)
;ﬂ w &f) 2 ;ﬂ S . ! ').C)‘:% 8. Cortificate of Status Desired D Fee Required
City & State - ity & State N 8. Elaction Campalgn Financing $5.00 May Be
E;l %d}’\ AL ‘ F { 28 ;‘)(}Ud)—\ m (CAAAA VQ Trust Fund Centribution ] Added to Fees
Zp Country Zip Country 8. This corparalion owes or has paid the current year Intangible
;:‘ 3 B DS m s —2;] m a3 Personat Property Tax due June 30. [dyves {TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name * -
SECKINGER, DANIEL MD Leckivgun, Canicdl WD
10881 SW 88TH ST 82| Street Address (P.O. Box Number is Not Ac<¢ptablej
SUITE 112 aee EQ 0 S w) 13fF° Stagak
MIAMI FL 33176 B oo Yo
a4l Cit ; ¥ 85| Zip Code
4 ovdhy, Ml FL | 334>

11. Pursuant 1o the provisions ol Soections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purggsa of changing its registered
office or regisleted agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am tamiliar with, and accept the obligalions of, Section 607.0605. Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgrature, typed or prinlad namw of regertered agent and blke ¢ appicabio {NOTE: Registerad Agant signature fequired when reinstaling) DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD L] DELETE 1.1 TITLE YO | ) [ Change 1) Addition
NAME SECKINGER, DANIEL, M.D. 12RAME Seok B, Deoni e 2, Mg
smesTaooeess | 10881 SW 88TH ST SUITE 112 s e | 58 00, S0 73 Fnoak She_Jo¥
Y -S1-2P MIAMI FL 14 CITY-ST-2IP Sovd Moy, EC S3.:¢3
TILE S L] DELETE 21TME 5 ] [&J change [ Addition
NAME SECKINGER, PATRICIA 22 NAME Seak, »uc, o, FBéa o
sweeraporess | 108681 SW B8TH ST SUITE 112 23SWEETADDRESS | S<1 o6 S "}‘3@—‘? Sttt Se 30¥
ITY-51- 2 MIAMI FL 2 4TITY-5T-2P Sownb Miem, . F1_ 3314 Y=
TILE 7 DELETE 31 TLE v [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY-S1-2P 34.CITY-ST-2IP
THILE T DELETE 41 TLE O crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiY-ST- 2P 44 CFY-S1-21p
TNE T DELETE 51TINLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-§T- 2P
TME LI DELEYE 5.1TITLE [T change {7 Addition
NAWE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1- 29 6.4 CITY-5T- 2P

14. Thereby cerlily that the Information supplied with this filing does not qualify for the exemption slated in Section 11p.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
tao empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

el 1-31-9% 5-leT-200]

officer or direclor of the corporation or the receiver or 1
Black 12 or Block 13 il changgd, or on an altackme)

SIGNATURE: =«

Y




