FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 62562 (0)

1. Corporation Name:

DRS. MALDONADO AND FISHMAN, P.A.

0

Principal Place of Business Matling Address
GJO CEDARS MEDICAL CENTER G/O CEDARS MEDICAL CENTER
1400 N. W. 12TH AVENUE 1400 NW 1ZTH AVE
MIAMI FL 33138 MIAMI FL 331361003
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
1979 7/1996
2. Principal Place of Business ) P_zn. Mailing Address 4. FEI Number Applied For
21 26! 59-1916870 Not Applicable
Suite, Apt #. otc Suite, Apt. #, etc. . 58_75 Additional
r;ﬂ E'] §. Cenificate of Status Desired J Fes Roqulred
Ciy & Siala [ Ciy & State €. Election Campalgn Financing $5.00 May Be
L,__‘ 28] Trust Fund Contribution ] Addad to Fees
4p | Counlry Zip Country 8. This corparation has ligbility for intangible tax under &, 199.032,
24 25| |20] 0] Florida Statutes O ves JBNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PLOUCHA, LAWRENCE M ESQUIRE 81] Name
ATK'NSON' WER' STONE' BLACK 7 MANKUTA’ P 82| Street Address {P.O. Box Number is Not Acceptabla)
1048 TYLER ST.
HOLLYWOOD FL 33022 83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, o bath, iz the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointmant as ragistered
agenl. | am familiar with, ang accept 1he obligations of, Section 807 0505, Florida Statutes.

SIGNATURE  _ . e ot oo e
S n e fneeedl A o4 pe s tored agent and W F anpcable (NOTE: Ragsterad Agant sighatura faquinad whan reinstaling) DATE
12, OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE PO [T pecete 11 TITLE [ Jchange [ Addition
NAME MAl-leAlml Wo 1.2 NAME
STREFT ADORESS 955 Nw‘ mm sTREEr 1.3 STREET ADORESS
CTY-ST- 21 MIAMI FL 14 CITY- §T- 211
it STD T DELETE 2TME [JChange LT Addition
NAME F'smml AU-AN 2.2 NAME
singer aooness | 959 NW. THIRD STREET 23 STREET ADDRESS
CHY-51-7P MIAMI FL 2 4 CITY-ST-2P - %
TILE [] pecete 31TIE [.J Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1-7P 34, CITY-ST-2F
TLE (] DELETE 41TILE [J Change L] Aadition
KAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIyY-51-71P 44 0TY-5T-7)P
Tl [T oeere 517TITLE [J Change ] Addttion
NAME l 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 5.4 CITY-ST- ZIP
e [_J DELETE 6.1 TILE [Jthange [ Addition
KAME 6.2 KAME
STHEET ADURESS 6.3 STREET ADDRESS
CiTy-81.21p 6.4 CITY -8T-ZIP
14, | do hereby certify thal the inforagion supplied with this filing does not qualify for the exemnption stated In Segtion 119.07(3)i), Florida Statutes. 1 further certify that the

=)

ual repen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ihe copporation or 1he receiver or tustee ampowared to axecute this report as required by Chapter 807, Fiorida Statutes; and that my name
ck 13 itchanged. gr on an gitachment with an address

information ndicated on this
I am an offer or director
appears in Block 12 or

SIGNATURE: .

e Loy Tutae-  frofi7 e 35T

EO OR PRINTED NAME OF SIGNING OFFICER DR DIRELTOR Daytime Phone #

SIGNATURE AND T

CORPPFE():)FE!G on &, ‘" 1 FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)



