FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT prm‘, FLORIDA DEPARTMENT OF STATE Mal' 27 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIWISION OF CORPORATIONS

DOCUMENT # 60425 (2)

1. Corporalion Nama

SHELDON B. MEYERSON, M.D., P.A.

TR AN ERORER R

Principal Piace of Business Mailing Address
50 W. 20TH AVE. S0 W. 2TH AVE.
STE. #304 STE. #3204
HIALEAH FL 33016 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
03/30/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc, Suite, Apl. #, etc. ; : ) $8.75 Aaditional
P ;7—| 6. Cenrlificate of Status Desirad 0 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
E 2_81 Trust Fund Contributicn O Addad to Faes
Zip Country Z2ip Country 8. This corporation owes or has paid the current year Intangibte
r2_-1] 2_5] 2—9] m Parsonal Property Tax due June 30. Cves ONo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
MEYERSON, SHELDON B PA Bt] Name
7150 W 20 AVE STE 304 B2| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33018

84| City FL 85

$1. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or bolh, in the State of Florida, Such change was authorized by 1he corporation's board of directars. | hereby accept the appeointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Sigrature, typed o printed name of regislered agont and tlie |l applicablo. [NOTE: Registerad Agont signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeLers 11 TMLE [Jchange [ Addition
NAME MEYERSON MD., SHELDON B 12 NAME
streerapoess | 1150 W 20 AVE., #304 1.3 STREET ADDRESS
OATY-ST-2IP HIALEAH FL 1.4C11Y -5T- 2P
e 1] T OELETE 21TME [T Change LT Addition
HAME MEYERSON MD., SHELDON B 22 NAME
sreeraponess | 7150 W 20 AVE., #304 23 STREET ADDRESS ' -
CITY-ST-2p HIALEAH FL 2 4CITY-ST-21P
TILE LT DELETE 34 TLE - LJChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 1 3.3 STREET ADDRESS
CAY-ST-2IP 34, CITY-ST-2IP
THLE 3 DELETE 44 TIE "~ change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 44 LITY-ST-ZP
TLE [ pecere 5.1 TITLE [_] change  T_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 219 54 CITY-ST-2P
TMLE [T beere 61TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-5T-2IP -
14. | hereby cerliy that the information supplied with this filing doos not qualify for the exemption stated in Section 119,07(3)(4), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he carporation or the receiver or trusles smpowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ch?ged. ar on an atlachment with an address.

o Al ) B . - - .—/\:A/ﬂ.‘)




