220988 2713 .o
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

DRS. MALDONADO AND FISHMAN, P.A.

A AV TR

Principatl Place of Businass Mailing Address
GO CEDARS MEDICAL CENTER C/0 CEDARS MEDICAL CENTER
1400 N. W. 12TH AVENUE 1400 NW 12TH AVE
MIAY FL 33136 MIAMI FL 33136 DO NOT WRITE N THIS SPACE
Us us 3. Date Incorporated or Qualified
05/30/1979
2. Principal Place of Business 2a, Mailing Address A, FEI Number Applied For
21 26] 58-1916670 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc. y ) $B.75 additional
';;l m 6. Certificate of Status Desired 1 Foe Required
. City & State City & Slate 8. Election Campaign Financing $5.00 may 8o
i -2—31 28 Trust Fung Contribution ] Addad to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the currgnat year Intangible
;l-l EI El m Personal Properly Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PLOUCHA, LAWRENCE M ESQUIRE 81| Name
ATKlNSON' DINER' STONE' BLACK 7 MANKUTA- P B2[ Sireet Address {P.O. Box Number is Not Acceptable)
1948 TYLER ST.
: HOLLYWOOD FL 33022 83
84) City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.050? and 607.1508. Florida Statutes, the above-namead corporation submits this stalement for the purpase of changing ils registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenrt | am familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Slgnature, typed of prinled nare ol reg steted agent and tie if appicabla (NOTE: Ragislared Agent slgnatura required whan rainslating) DATE .F:

12, OFFICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME FD TJ DECETE 1.4 TI1LE [ change [ Additon | 2
NAME MALDONADO, ADOLFO 12 NAME §
strect aooness | 955 NW. THIRD STREET 1.3 STREET ADDRESS a
CITY-ST- 2P MIAMI FL 14 CITY-5T-2P o
THLE 50 T beckTe Z1THIE [T Crange L] Addfion | O
HAME FISHMAN, ALLAN 2.2 NAME
giaeey aoohess | 955 NW. THIRD STREET 23 STREET ADDAESS
CITY-ST-2P MIAMI FL 2.4CITY-ST-2P
TINLE [ ] oeLere 31 TITLE L1 Change [ Addition

o e 3.2 NAME

| sTheEr apoRess i 13 STREET ADDRESS
CITY-$1-21P 84 CITY-$1- 2P
TITLE L) DELETE FRET: [ change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LITY- 5T-2IP 44 0i1Y-5T-21P
ILE [ J OELETE SATILE T T Change  LJ Adcition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS

[ ony-st-ae 54 CITY-ST-21P

f [ e [T DELETE 61 TI1LE TJ Change L Addilion
HAME £.2 NAME

, | STREET ADDRESS 6.3 STREET ADURESS

Lemy-gi-ze 64 CITY-51-2)P

14, | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annua' roperl or gupplemental annual report is ruc and accurate and thal my signature shatl have the same legal effact as if made under oath; that | m an
officer or director of the corpgafion i he receiver.or Irustee empowered 1o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if chapded, o go an att wilh aylddress. “.K
» PR / T -;/..;Aﬂ‘ /?Ar] L e e A Y




