FWLE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

POCUMENT # 604628

FOSTER AND WEINSHALL, M.D., P.A.

(8)

Principal Place of Business Mailing Addrass

4302 ALTON RD #650
MIAMI BEACH FL 33140

4302 ALTON RD #8650
MIAMI BEACH FL 33140

AU M

DO NOT WRITE IN THIS SPACE
. Date incorporated or Quatified

08/28/1673

2a. Mailing Address

26]

2. Principal Place of Business
21

4. FEI Number

_59-1488766

Applied For
Not Applicable

Suite, Apt ¥, etc. Suite, Ap1. ¥, etc.

0 $8.75 additional

. Certificate of Status Desired

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obhgations of, Section 607

22 ;] Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23] (28} Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ?91 m Parsonal Property Tax due June 30. Yos [ we
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOSTER, A. CLFFORD 81) Name
4302 N-TON RD. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
a3
84| Ciy FL 35] Zip Code
19. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abave-named corporation submits 1his statement for the purpose of changing its registered

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURE

indicaled on this annual report or supplemenial annual reporn

Block 12 or Biock 13 i changed, or on an allacr,ncr\l with an address

CIGNATIIRE: ) ST )

Bignalura, red o preten nama of registered agant and Do 1 apphcable (NGTE; Rogislared Agenl signalure required when renstating} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE v T ovete VATITLE [JChange  [] Addilion
NAME WEINSHALL, MICHAEL 1.2 NAME
streeT apoaess | 4302 ALTON RD 1.3 STREET ADDRESS
CIFY-$1-21P MIAMI BCH. FL 140HTY-5T-BP
s U] oeLene 21TILE [dhange T} Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIrY-51-20 2 4CITY-ST-2P
e ] DELETE 3ATITLE [T change [T Addition
NAME .2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2P 34.CITY-5F-21P
THLE T DELETE 4.1 TILE I change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ¥ ﬁﬁv\-‘\\
CITY-S1-29 44 CITY-5T-2P @
TILE [CJoeeere 51TTLE |13 8 1gqa ,y [T crange [ Acdition
AME 5.2 NAME h?“ 1 '
STREET ADDRESS 5.3 STAEET ADDRESS ]
CITY-51-2P 5.4 CITY-ST-2IP PPPPY Lk '
THTLE [T oeLere 61 TYILE ___,.---"" [T change LT Addition
NAME 6.2 NAME —
STREET ADIDRESS 63 STREET ADDRESS -
CITY-51- 2 6.4 GITY-ST- 2P
14, | heraby cerlily that the information supphed with this filng dooes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am ar
olficer of director of the corporation or the receiver of truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

BB SRy TS5 Bos 55/ B3

CR2E034 (10/97)



