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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

NEIL M- KOREMAN AND DOROTHY G. KOREMAN, M.D.'S,

604468

P.A.

(9)

AR AT ER R

Principal Place of Business
7100 WEST 20TH AVE SUITE 107

Matling Address
7100 WEST 20TH AVE SUITE 107

HIALEAH FL 33016 HIALEAH FL 33016
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] s 59-1464814 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ete. $8.75 additional

O

5. Certificate of Status Desired .
Fee Required

CINETNEY

22]
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes ar has paid the curent year Intangible
;i —?;I —2—9-| ;B-l Personal Property Tax due June 30, Yes O wne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOREMAN, NEIL 81} Name
1800 W. 49TH STREET 3| Stect Addisss (PO, Box Number 15 Not AGoepiabia)
HIALEAH FL 33012
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607,.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligaticns of, Section 607 0505, Florida Statutes.

SIGNATURE Signature. typed or prnted name of regislared agsnt and tilie if applicable. (NOTE: Regisiered Agent signalure requiregd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TILE FD L] DELETE 11 TITLE [Tchange [T Addition
NAME KOREMAN, NEIL 1.2 NAME

srreeTacnaess | 7081 TORPHIN PLACE 13 STREET ADDRESS

CITY-5T-2P MIAMI LAKES Fl. 14 CITY-ST-ZIP

TINE S 7 DeLETE 21 TILE I_10Change  [_1 Addition
NAME KOREMAN, DOROTHY 22 NAME

sweevaooness | 7081 TORPHIN PLACE 23 STREET ADDRESS

CITY-5T-21P MIAMI LAKES FL 2 4CITY-57-21P

TLE [J DELETE 3170LE [TChange™ [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2P 34, CITY-5T-7P

TIILE ] DELETE 41 TILE [T change [T Addition
NAME 4. 2 NAME

STREET ADDRESS 4,3 STREET ADORESS

QITY-5T-2IF 44CITY=5T-2P

TImE ] oELETE 51TINE ] cChange ] Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S§T- 21 5.4 CITY-ST- 2P

TITLE ] DELETE 6.1TILE [ Ichange [ Addition
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET AUGHESS

BITY-ST-2IP 64 CITY-51- 2P

SlAN AT IDE. & tf/ ijj,é(_".-‘;!;i—h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further cerify that the information

indicated on his annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an

officer or director of the corporation or the receiver or trustee emp
Biock 12 or Block 13 if changed, orn an attachmant with

ered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

v e 9. 5%

dgffess.

CR2E034 (10/97)



