FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O aIII
CORFPORATION Sandra B, Mortham
ANNUAL REPORT Socitar of St Secretary of State
1998 DIVISION OF CORPORATIONS
D CUMENT # ( )
DOCUMELR 604802 9
SIME, DAVID W., MD,P. A.
R RO RO
9 8w 13 8T P.0. BOX 3108
MiAM! FL 33130 MIAM! FL 332450108
us DC NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
10/31/1978
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appilied For
21 |z 59-1490501 Not Applicable
Suite, Apt. #, etc. Suita, Apt. 4, etc. . ) Sa_?s Additional
E »2—7] 8. Cortificate of Status Desired C Fee Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 May Bs
23 2;] Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 E’a _27| [;61 Parsonal Property Tax due June 30 Dves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
S|ME. DAVID W. 81| Name
34 SOUTHWEST 13TH STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33130

84| City FL W Zip Code

1. Pursuant fo tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the ebligations of. Soction 607.0505, Florida Statutes,

SIGNATURE
Slpnaivre, typad of panied neme of regsternd agent and s il appikabin [NQTE Ragistered Agaent signatxe requirad when reinstaiing) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLete 1.1 TITLE [T cCnange” [T Aadition
NAME SIME, DAVID W 12 NAME
smeenanoress | 605 OCEAN DR., #1114 1.3 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 14CITY-51- 2P
TME 7 Detere 21 TIE [T change [T Aadition
NAWE 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-ST-2IP
TALE TT DECETE 31NNE Ul change [T Addition
NAME 3.2 HAME
STAEET ADORESS 31 STREET ADDRESS
CITY-ST-2P 14 CITY-5T-21P
TiILE [ peceTe £ATILE [T cnange [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5F- 20 44 CITY-ST- 29
TITLE |MEEGHE 517ALE [Jchange 7 Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST- 2P
TILE T DELETE SATITLE TTchange LT addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-SI-2P " Q ACHv=§I-2P

14. I hereby certir?‘r that the information suppliod with this fitng does n
indicated o this annual 1oport or supplemental annual report (s tn
officer or diracior of the corporation o

¢! qualify for the exapaption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
and accurate ard tﬁat my signature shall have the same legal effect as f made under oath: that | am an

y ta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g

SIGNATURE: 7 - ' SR ‘/9‘?/4}? 308 57?5‘ 67/

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR Date Daytaria Phona #

CR2E034 (1097)



