FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 604439 (0)

1. Corporalon Name

DIMINO, JAMES & ZELLNER, M.D., P.A.

RO R

Sandra B, Mortham

Principal Piace of Busingss

2595 NORTH KENDALL DRIVE 9585 NORTH KENDALL DRIVE
SUITE 109 SUITE 103
MIAMI FL 33178 MIAMI FLL 33176-18%0
3, Date Incorporated or Qualified | 8. Date of Last Report
06/25/1673 06/24/1996
2. Principa Placo of Basingss | 2a. Mailing Address 4, FEI Number Applied For
B 26| 59-1469922 _gNot Applicabio
Surte. Apl #, elc. | Suite. Apt #, etc - ) i $8.75 Additiona)
;_;l , 27] 6. Certificats of Status Desited (W Feo Regulred
City & State L Cily & State 8. Eleclion Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Fees
| ap __ Country | Country 8. This corporation has fiabilty for intangible tax under 5. 189,032,
] sl 20| 30 Florida Statutos Oves [Ono
o 9. Name and Address of Current Reglstered Agent $0. Name and Address of New Registered Agent
JAMES, GEOFFREY N M.D, 81| Name _
9505 N. KENDALL DR., SUITE 103 82| Swest Address (P.O. Box Number is Nt Acceptabie)
MIAMI FL 33176
83
84| City Zip Code

FL 85

1. Pursuant 1 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the plrpose of changing its registered
oifice o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. Fhereby accept the appoiniment as registered
ageont, | am famikar with, and accept the obiligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
lgaure fyped or it nane of eyislernd agenl and tite it apihcablo (NOTE: Rogislesed Agsht slgnatura required when reinstaling) DATE
12, OFFICERS AW DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1§ |G 1ATTLE T Change ] Addition
NAME JAMES, GEQFFREY N. 12 NAME
s aconess | 9595 NORTH KENDALL DR 13 STREET ADDRESS
CiTy- 8129 MAMIFL 14 QIIY-§T-2P
m P I BELETE 21 TITLE " [Ocharge L] Addition
N ZELLNER, JASON MATTHEW 22HAME
steer aoiress | 9585 NORTH KENDALL DR 23 STREET ADDRESS
Ol §1- 2 MIAMI FL 24 CITY-§1-2P
TIiE W [T beLete 31TITLE [ Change [ Asdilion
NaE DIMINO, THOMAS J. ' 22 NAME
sraeer asoness | 9595 NORTH KENDALL DR 23 STREET ADDRESS
Ciry- 5179 MIAMI FL 34, CITY-51-2
TIILE [T DELETE LATMLE [Tohange ) Agdition
NA : 4.2 NME
STREE [ ADVRESS 4,3 STREET ADDRESS
GITY- 51-2F 44 CITY-§1- 2P
TE [.] DfLese 51TITLE [T change LJ Addition
NAtdE 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
GTY-S§T-2P 5.4 CITY-SI- 2P
T [ DELETE 61TMLE L] Changs  T_T Addition
hAY: §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST- 2P 64 CITY-5T-ZP

14. I do hereEw cerlly that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
wformation indicated on thigyannual sor supplementat annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an olficor or smgctor of th fporation oy the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statules; and thal my namé

3 it changed, oMen an attachment with an address,
L
Dy (305)279-6>22

GNING OFFICER OR DHFECT Gt Oale Daytime Phone #
0230230

PRINTED HAME ¢

_"’%\ FLORIDA DEPARTMENT OF STATE F eb 1 1 1 99 7 8 O O am

CR2E034 (3/96)



