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

o™ | Apr20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 604481 (2)
DORIS THOMAS!, M.D. P.A.

A AR

Principat Place of Businoss Mailing Address
3850 NE 21ST AVE 3850 NE 2187 AVE
APT 5 APT &
LIGHTHOUSE PT. FL 33064 LIGHTHOUSE PT. FL 33064 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
07/01/1973
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ) 26) 59-1475057 Not Apphicable
Suito, Apt. #, olc. Suite, Apt. ¥, elc. iti
e, Ap ole - uite. Ap ele 8, Certificate of Status Desired D $8'75 Additional
;?‘ zﬂ Fea Required
City & Stato City & Stale 6. Elaction Campaign Financing $5.00 May Be
;:ﬂ m Trust Fund Contribution A Added to Fess
Zip Caountry Zip Country 8. This corporation owes or has paid the current year lrggmle
m ;ﬂ ;;l m Parsonal Property Tax due June 30. {3 Yes No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8t ’
THOMAS), DORIS Hame
9341 E BAY HARBOR DR 82| Strest Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33154 =
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regisierad
offica or regustered agant, or both, in the Stato of florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appaintment as registered
agen! | am familiar with, and accept the ohhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . e S
Blgnalwe, typod of phntacd name of rugpslerad sgont and ttla it apphcable (NOTE Regislered Agenl signature required whan rainslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE L [Jchange ] Addition
NAME THOMASI, DORIS, M.D. 1.2 NAME
STREET ADDRESS 8341 E. BAY HARBOR DRIVE 1.3 STREET ADDRESS
LTy -S1- 2P MIAMI BEACH FL 14 CITY- 5T 2P
TIE [ [T pecete 21 TILE [T Change [ ] Addition
HAME ZIGMAN, HARVEY, M.D. 22 NAME
STREET ADORESS 1900 N.E. 183 STREET 23 STREET ADDRESS
CaY-$1-71P NO. MIAMI BEACH FL 2 4TITY-5T-2p
TLE LT DECETE 31 TILE [J Change ™ T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$1-7IP 34 CITY-ST- 0P
TLE 7 DELETE 41TILE [T change [ Addition
KAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CiTY-5T- 29 44 CITY-ST- 2P
THLE [T peLeTe 59 TITLE [Jcthange T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-21P
THLE | RT3 6.3 TIILE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-20P 6.4 CITY-51- 2P

14, | hereby certity that the information supplied with this filing doos not qualify for the exemyption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officor or director of tho corparation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Bicck 13 if changed, or on an attachment with an address.

QIGNATURE: &W m TR LD poriS Taotss IS

CR2E034 (10/97)



