PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State

DVISION OF CORPORATIONS
DQCUMENT # (0)

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

FILED
Feb 18 1998 8:00am
Secretary of State

OGO

25 20] [30]

Principal Place of Business Mailing Address
959 NORTH KENDALL DRIVE 9595 NORTH KENDALL DRIVE
SUITE 103 SUITE 103
MIAMI FL 32176 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/26/1973
2. Principal Place ol Businoss 28. Mailing Address 4. FEI Number Applied For
;J 26 £9-1469922 _|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, Bic. o ] $6.75 Additional
2 2_’] 6. Certificate of Status Desired ] Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
_] Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24

Peisonal Proparty Tax dus June 30, D Yes I No

9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglisterad Agent
JAMES, GEOFFREY N M. B1} Name
9585 N. KENDALL DR., SUITE 103 82| Street Address (P.O. Box Number i& Mol Acceptable)
MIAMI FL 33178
83
84| City FL ]asl Zip Code

agent | am familir with, and accept the abligations of, Seclion 607.0505, Flonida Stalutes
SIGNATURE

13. Pursuant 1o tha provisions of Soctions 607,0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stato of F jorida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as regl stered

CR2E034 (10/97)

Signaturs. typed o pritud nanw of gt agent and tie & app's:ablo {NOTE- Rogsterad Agent signalura requiiad whan reinstating) DATE
12. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 18 [T oeLeTe LATHILE [dchange [T Addition
NAME JAMES, GEQOFFREY N. 1.2 NAME
sweeranoaess | 9595 NORTH KENDALL DR 1.3 STREET ADDRESS
CATY-ST- 2P MIAM! FL 14CI1Y-51-21P
TTLE P [J oreere 21 TLE [Jchange [ Addition
HAME ZELLNER, JASON MATTHEW 2.2 NAME
sweeeraporess | 9595 NORTH KENDALL DR 2.3 STREET ADDRESS
CIrY-St- 1P MIAMI Ft 2 4 CITY-§1-21P
TTLE VP I T peLee 33 TILE T Change L] Addition
NAME DIMINO, THOMAS J. 2.2 HAME
streeTaoress | 99595 NORTH KENDALL DR 3.3 STREET ADDRESS
CIY-ST-2IP MIAMI FL 24.CITY-51-2IP
TITLE O ot 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P 4ACTY-ST-2P
TIILE [J pEvETe 51 TIILE [T change L Adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST-21P 54CTY-51-2IP
TME TJ pevkte GATILE CJchange LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-71F §eaciy-size

indicatad cn t
officer or diractor of the o
Block 12 or Block 13 if chapged. or

SIGNATURE"

14. | hereby cenil?- that the information supphed wilh this hing does not gualify Tor the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
his annual report or suppiementat annual report is true and accurate and thal my signature shall have the same legai efect as if made under oath; thal | am an
of d lo execute this repart as reguired by Chapter 607, Florida Statutes, and that my name appears in

212)9¢  (300)279-823 )1




