FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo BRI | May 08 1997 8:00am

CORPORATION
Sacrelary of State

ANNUAL REPORT A o
1997 Rt < ¢ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 60445% (2)

1. Corporation Name

DORIS THOMASI, M.D. P.A.

Frincipa’ Place of Business Mailing Address ”""I l"" II”"""II"”II'”II' III" I‘l"lll"l’lll III‘I Im““l

3650 NE 218T AVE 3850 NE 2187 AVE
APT 5 APT &
LIGHTHOUSE PT. FL 33064 LIGHTHOUSE PT. FlI, 33064-7450
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
. 07/01/1973 04/23/1996
2 Principal Place of Businoss 2a. Mailing Aodrass . 4. FEI Number Appliad For
21] I 26] B9-1475057 Not Applicabio
Suile, Apt. #, ptfc Suite, Apt. #, etg. s
L T ‘ He ap o 5. Certificate 0! Status Desired O $8'75 Ariitional
22] 27] Fes Required
| ity & State ... City & State : 8, Elaction Campaign Financing $5.00 may Be
23] _ _ 28] Trust Fund Contribution €3, Added toFeos
L& | Counlry Zip Cauntry 8. This corporation has liabllity for intangible tg% under &. 199.032,
oa] 25 [29] [30] _ Florida Statutes Ol ves M Mo
. R ‘and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
THOMAS), DORIS 81) Name
6341 E BAY HARBOR DR 82| Stract Addrass (PO, Box Number s Not AcSepiabie)
MIAMI BEACH FL 33154
83
8| By FL |® Zip Code

|11, Purstant o the provisions of Sections 807,0602 and 807.1508, Florida Slatutes, 1he abave-named. corporation submits 1his statement 1or the purpose of changing Its fegistered
office or regisleren agent, of both, ir the State of Fiorida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. Larm familiar with, and accept the abligations of, Section 607.0508, Florida Statutes. ' .

SIGNATURL |

ity o ot Ranus of Mised agend &od fite 1 appicabie (NOTE: Ragislared Agen signature requirec when renstating) DATE

(12 B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [ oeLete 110 L Crange ™ [T addiion | g5
P THOMASI, DORIS, M.D. 1.2 NAME g
sweet e | 9341 E. BAY HARBOR DRIVE 1.3 STREET ADDRESS B

|y stae | MIAMI BEACH FL 140HTY-ST- 7P &
me |8 [T oELETE 24 TM1LE Tl Crage L] Addition |3
HAME JGMAN, HARVEY, M.D. 22 NAME
st aporass | 1900 NE. 163 STREET 23 STHEET ADDRESS
CilY- 51217 NO. MIAMI BEACH FL zAGTY-ST-2p |
U [T DELETE 31 TTLE T Change L] Addition
HAME 2.2 NAME
SIREE T ADOIRE BS 3.3 STREET ADDRESS
oIy-EL 20 3.4.CITY-5T- 1P
T (7 DECETE 41 TLE TTChange  [] Addition
HAME ' 4,2 NAME
SIREE | AIDRESS 4.3 STREET ADDRESS
G5 2F 44 CHTY-5T- 2P
s 3 DELETE 5ATHLE L1 change ] Adoition
MNAKYE 5.2 KAME
SIKEE T ADDRESS 5.3 STREET ADDRESS

| omvest-ar b 5.4 CITY-§T-21P
e (3 DELETE 8.1 THTLE [Jthange  [] Adadtion
Nef 5.2 NAME
STRFFI ADDRESS 5.3 STREET ADDRESS

| LSt S4CITY. ST 2P
14. | do hereby contity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarrralanondicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an olhcer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name
appears n Binck 12 or Block 13 if changed. of on an attachment with an address.

SIGNATURE:  Leboret T rondine " Ty, st /127

SIGNATURE AND TYPED OR RECTOR

Daytime Fnone #



