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

CORPORATION FLOMIDA DEPHATMENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:c(r)elrla&(:ii::ﬂows Secretary Of State

DOCUMENT # 61 1351 (5)

1. Corporalion Name

EOWARD A. DAUER, M.D., PA.

T O G

Principal Place of Business Maiting Address
4850 W QAKLAND FK BLVD 4850 W OAKLAND PK BLVD
STE 145 STE 145
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33313 0O NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
{2/26/1979
2. Principal Place of Business 2. Mailing Address 4. FEf Number Applied For
m 59'1830880 Not Applicable

Suite, Apl #, elc. Suite, Apt. #, elc.

$8.75 additional

6. Certificate of Status Desired [
Fee Required

SINED

22]

City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
Zﬂ 25 2—9| E‘ Parsonal Propearly Tax due June 30, Oves DOno
§. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRIAN HART THOMSON MURARO RAZOOK & HART 61/ Mame
ONE SE THIRD AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
1700 SUNBANK INTERNATIONAL CENTER
MIAMI FL 33131 83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its tegistered
office or registered agent, or bath, in the Slate of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept Ihe obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwre. typed or printed namse of reg-stered agent and Wtle if applicable. {NOTE" Regislereg Agen! signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oelETE 1ATLE [ Change [ Addition
NAME DAUER, EDWARD A M.D. 1.2 NAME
smeeTabcess | 5000 W QAK PK BLVD 1.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 14 CIFY-§T-20
TITiE [J DELETE 24TME CJ Change [ Addition
NAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS . )
CiTY-§T-2 2 4ITY-ST-2P i
L T eLete S1TILE E1 Change ] Addificn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4. CITY-8T-2IP
TITLE U] DELETE 41TITLE L change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-8T-2IP
THE T DELETE 51TMLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 GITY-ST- 2P
TALE [J DeELETE 61 TILE OJ change [T Acaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 3T-2IP 6.4 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this annual report ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direttor of the corporation or the receiveﬁstee empowarad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 it c?ang , ar DHVW ith an address.
P YT L TR g //M /

7P Padward A. Dauver. M.D. {984 739=0078



