—

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

E £

Sandra B. Mortham

Secrelary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 620899 (5)

1. Corparation Name

AICHARD E. TANNENBAUM, M.D., P.A.

AR A

Principal Place of Business Mailing Address
8500 §W 92 STREET 8500 5w 92 STREET
£.0. BOX 208 P.O. BOX 208
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date incerporated or Qualified
(05/29/1979
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;1—' 26 59'1901835 ’Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, elc. R ith
. P © Jie APl . ete §. Cevtificate of Status Desired O $3 75 Additional
E ;] Fes Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuEaPVyear Intangible
;ﬂ ;E] m ;EI Personal Property Tax due June 30. vas [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
TANNENBAUM, RICHARD E 81| Name
8500 SW 92ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
MiAMI FL 33156 63
84} City FL 35| Zip Code

11. Pursuant to the provisions of Sections 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 bolh, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 647.0505, Florida Statutes.

SIGNATURE - .
Signaiure, Typed of preted nane of LG stetod agent and Tl 4 apphicable (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [J oeceTe 1ATILE [ Change L] Addition
NAME TANNENBAUM, DR. RICHARD 1.2 NAME
staeevanpress | $3320 S.W. 104TH CT. 1.3 STREET ADORESS
CITY-ST-29 MIAMI FL 14CITY-ST-ZP
TITLE [ peLere 2171 [Tchange ] Addition
NAME 2.2 NamE
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§T-2P 2.4 aY-§r-2P
TN [ DELETE 34TILE [ Change (] Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ARDRESS
CITY-ST-2F 34.0MTY-SI-2IP
TIME [ Derere 41 TIEE [T Change [T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-§7- 2P
TIVLE 7 oeLeie 51TI7LE i [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
civy-S1-29 54041Y-5T- 2P
THLE |BPEGA 61THLE T Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 1P 6.4 CITY-5T-2P

14. I hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)Ki). Florida Statutes. | further cerlify that the information
ingicated on this annual repont or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carparation or the receiver or lruslee empowerad to execute this reporl as required by Chaptsr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changtxd, or on an gllachment wi ddress.
R R B P AABenb e o e e aa s

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



