FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT L ) FLORIDA DEPARTMENT OF STATE
CORPORATION - ?} Sandra B. Mortham
ANNUAL REPORT {

Sacretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporatian Name

DORIS THOMAS!, M.D. P.A.

(2)

UMM

Principal Place of Busingss Mailing Address

3850 NE 21T AVE 3850 NE 15T AVE
APT § APT §
LWGHTHOUSE PT. FL 33064 LIGHTHOUSE PT. FL 33064 .
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
07/01/1973 05/01/1995
| 2. Principal Place: of Business 2a. Maling Address i 4, FEI Number Appiied For
21] 26] 59-1475057 Not Appicabie
Suite, ApL. #, elc. Suite, Apl. #, etc. 5. Cerlifcato of Status Desired D $8.75 Adgditional
E| Eﬂ P Fae Required
City & State | City & State 8. Election Gampaign Financing [Q/ $5.00 may Be
23 2& Trust Fund Contribution Added to Fess
rgls! Cauntry . 2p | Country 8. This corporation has liability for intangtle tax under s 199.032,
24 25| 20] 30 Florida Statutes O Yes an
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMASL DORIS 82| Street Address (P.0. Box Number is Not Acceptable)
8341 E BAY HARBOR DR
MIAMI BEACH FL 33154 8
B4| City FL 85| 2ip Code

or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation's
famiiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove namied corporation submits this staternant for the purpose of changing its registerad office

board of directors. | hereby acoept the appointment as registared agent. | am

Slgn;a!&-e. typed ar?)?l:d har\;s 6! };éi?!;;d;g’wfavd ll‘lé?ka;;r;biﬁ. T

(NOTE: Fugistores Agent sigriature recired when Fainglating S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD {J DELETE 1 1TITLE [ Change  [] Addilion
NAME THOMASI, DORIS, M.D. 12 NAME

STREE? ADDRESS 9341 E. BAY HARBOR DRIVE 13 STREET ADDRESS

CHY-§1-2Ip MIAMI BEACH FL 14 CITY-51-7P

TILE [ [C] DELETE 2 tTILE 1 Change  [] Addition
HAME ZIGMAN, HARVEY, M.D. 2.2 NAME

SIRELT ADDRESS 1900 N.E. 163 STREET 23 STREET ADDRESS

CTY-$1.2P NO. MIAM! BEACH FL 24 CITY-ST-2P

111LE (] DELETE 3 1TIMLE [C] Change [ Addition
NAME 37 NAME

STREF | ADDRESS 33 STREET ADORESS

CITY-51-2IF 34CY-5T-2ip

TITE [] DELETE 4 1TTLE [ Change [ Addition
HAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

Cliy-S1-219 44 CAY-ST- 2

TILE [] DELETE 5 1 THLE [ Change [ Addition
NAME §.2 NAME

STRIEI ADDRESS 5.3 SIREET ADORESS

CiIY-51-2P 5.4 CITY - 5T- 2P

THLE [} DELETE § 1T0LE [ Change  [] Addifien
NAME 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

CHY-§1-21P 6 4CiTY-5T- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa annual reper is trus and accurate and that my signature shatl have the same legal efiect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustes empowered to gxacuita this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed./orpn_an attachment with an address.

SIGNATURE: %\%@éﬁ m%m&ﬁﬁoiﬁecrﬁo ” /C_S - TﬁoM A > fDaI . “llf(‘b *?é )

Daytine Phona #

CR2ED34 (12/95)




