FILE NOW: FILING FEE AFTER MAY 1S $550.00

[ pROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

' DOCUMENT # §04802 9)

1. Coparatan Name

FILED
May 05 1997 8:00am
. Secretary of State

SIME, DAVID W., MD,P. A.
riF;ru;cﬁ-p»il F‘Iavol[{ul,w g Tal3c Mﬂlllng Ardidress ”""I ||m||||| I’lll II”l ||"| "I’ ||I|' Iml I’I" I|I"I|I|] I"” |I||
3 SW 13 ST P.O. BOX 3108
NIAMI FL 33130 MIAMI FL 33245
us
3, Date Incorporated or Qualified | 3a. Date of Last Report
10/31/1973 04/09/1096
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[?11 - 251 5&'149%01 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. i
Lot A ¢ g SRR 5. Cerlificate of Status Desired d $8'75 Additionat
22 27] Fee Required
- Cry & Stale City & State 8. Elaction Campaign Financing ssloo May Be
_2_31_ o 2 Trust Fund Contribution ] Addad to Fees
I __ Country I Country 8. This corporation has liabiiity for intangible 1ax under s. 199.032,
_241 e 25] 29] aﬂ Floriga Statutas [dves [Ono
% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIME, DAVID W. 81 Name
34 SOUTHWEST 13TH STREET 82| Swent Address (.0, Box Number s Nol Accepiabio)
MIAMI FL 33130
83
84| Ciy FL 85| Zip Code

agent | am familiar wilh, and accept the obligations of, Section 607.6505, Florida Statutes

SIGNATURE

|11 Pursuant 10 The provisions of Scctions 607 0502 and 607. 1508, Flonda Slalutes, the above-named corporalio sUbmits 1his slalement Tof the purpose of changing 116 ragislared
office o rogistered agent, or poth, in the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sy e Vgp e o4 gateved e of regetared agent and Bt it appl cable (NOTE: Registerac Agen! signalure requirgd when reinstating} DATE

CR2E034 (9/96)

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TiiF DELETE 11TILE . Change Addilion
t PD ?( lsyme, dacvrd ., P74 e [
et SIME, DAVID W., M. D. 12 NAMEE Lo OCEeGRS Rr#K
since aonass | 240 HARBOR DR 1.3STREET ADDRESS | = y <. B2 ‘F?
| wrvsize | KEY BISGAYNE FL 14 GITY- 51 2P He e g 1S5Cay f2 E-
B [T peLETE 21 TITLE ] change  [F Addition
NANE 22 NAME
SIREET ADDHESS 2.3 SIREEY ADDRESS
[ Cry-sl fw . e ) — 2 4 CITY- §T-21P
i [T DELETE 31TITLE T change ™ [T Addition
NAME 32 NAME
STHEE | ADDRLSS 33 STREET ADDRESS
| =g ] 34.CTy-$1- 2P
1 |REETET 41 TME LJ change 1 Addition
NEME 4 2 NAME
SEAEE] ADDRESS 43 STREET ADDAESS
IRSLLAELIE L S O 44Ty ST-2I
it T UELETE 51TILE [Tchange T[] addition
KAME 52 NAME
STRTF1 ALDRESS 53 STREET ADDAESS
| Giy-st-q0n . 54 LITY- §1-2iP
TnE T oecEte 61 THILE [1change ] Acdition
HANE 62 NAME
STRZE T ADORFSS 63 STAEEF ADDRESS
| emy-s e EACTY-ST-2P
14. ) do hereby cortily that ing informanion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation ind cated on fus annaal reporl of supplomental annual report 1g pnd accurate and thal my signature shall have the sarne legal effect as if made under path; that
Larm an afbicer o digetoflof the corparation or the receiver or trustee perpGwaget! to execule this report as required by Chapter 607, Florida Statutes; and thal my nams
appears v Blogk 1 wk 131 changed, or on an altachme ¥ an aggfess.
SIGNATURE: 2t ‘{/95/ 97 Bas 379367
Oae |

dRivd GFFICER OR GIREGTOR

Dinpime Phova §



