FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 . LER Ay 3.!‘-‘*\/

CNETe FLORIDA DE

PARTMENT OF STATE

Sandra 8. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # 604576 9)

1. Corporation Narne

PHILLIP FROST, M.D., & ASSOCIATES, P.A

FILED

May 02 1997 8:00am
Secretary of State

R O

b}’}[‘rrwé'i'p.ai' Place of Busingss Mailing Address

B8O N. W. 36TH STREET 8000 N. W. 28TH STREET

MIAMI Fi 33178 MIAMI FL 33178-2404

3. Date Incorporated or Qualified 3a. Date of Last Repor!

o 08/03/1973 05/01/1996

2. Procgpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[gj_] Y4oD "Bise d_n{f_)(. B\yd _@_M,Mhﬂ ‘B\Ud 58-1520176 Not Applicable
" Suite, At B etc | Site, Apt #, olc ! ] - ] $8.75 Addiional
22] 2 7—] 5. Centficate of Status Desired (] Fee Required
TGy & St |__ CydStae 8. Elaction Cempalgn Financing $5.00 may Be
23] Ml‘&(\m L 26] (i , ﬁ« Trust Fund Contribution Added 1o Fees
N £1p ! Country a Zip ' Country B. This corporalion has liability for iptangible tax under s, 199.032,
E‘l‘ﬂ_, 33\ 3_’4} 251 HQA 25] ml 3 :} ;l liSA Fiorida Stalules Yes [ No

9. Mame and Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

ROSENBERG, MARSHALL
1111 S BAYSHORE DR #1100
MIAM! FL 33131

81| Narme

82] Street Address (P.O. Box Number is Not Acoeptable)

B3

84| Ciy

FL |*

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the 8

2 abave-named corporation submils 1his staterment for tha purpose of changing its registered
oflice or regisiered ggent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. t heraby accept the appointment as registered
agenl Far famliar with, ang accept the abligations of, Section 807.0505, Florida Statutes.

Bl e, Taped o pr

el agent and itk 1 gpplicable (NOTE: Asgistered Agenl signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B I DECETE Y TTLE Ll Crange ] Adarion
AN ROST, PHILLIP 12 NAME
siueer aooaess | 8800 N. W, 36TH STREET 13 STREET ADDAESS
CiY-SEe e MIAMI Fl. 14 CITY-8T-2IP
Tt [] petEte 21 TLE T Crange T Addition
KA 72 NAME
SIRERD ADIDRLBS 23 STREET ADDRESS
Y 51 2.4 CITY-§1-2IP
BIK: o [T DeLETE TE [FChange [ Addition
s 12 NAME
STREET ADDRFSS 33 STREET ADDRESS
6Ty Gl 34 CITY-§1-2P
M [ oeLene 41TILE [ change (] Addition
VM 4,2 NAME
SUREEE ADDRESS 4.3 STREET ADDRESS
Y- Gt 44 CITY-ST-2IP
T [T DELETE 51 THLE [JChange L[] Addition
hAME 5.2 NAME
STHPET ADER-SS I 5.3 STREET ADDRESS
Cy-§1-210 54 CIY-ST-2IF
ms [J oewete 61 TILE [ change [T Addition
hAE 6.2 HAME
SIREEL Al 5 6.3 STREET ADDRESS
LTy -8Y- 2P 64 CITY-51- 2P

appears i Block 12 or Blog

SIGNATURE:

14. | do horeby certfy that the infermation supplied with this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
ntorrnation inchcate:d on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lam at officer or dreclor of the corporalionor the recaiver or trustee smpowered to execute this feport as required by Chaptar 607, Florida Statutes; and that my name

3 if changed Jor on an alachment with an address.

(309516 54D

- “Phillip Fest, M.D.

SIGNATARE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR

Date Daytime Frione #

CR2E034 (9/96)




