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

FILED

PROFIT Ty
CORPORATION ke
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # 635951

1. Corporation Name

AD. SAMUELS, M.D., P.A.

0)

AT AT

Princlpa! Place of Business Mailing Addross

6510 N.E. 19TH AVE.
7. LAUDERDALE FL 33308

€510 NE. 18TH AVE.
FT. LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

09/06/1979
2. Principal Place of Businass T 2a. Mailing Address 4. FEI Number Applied For
[21] E] 59-1035073 Not Applicable
Sulte, Apt. ¥, 8tc Suite, Apl. #, etc. ifi
P P 6. Certificate of Status Desired O $8'75 Additional
22 E' Fos Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
m 25 ;l L E‘ Personal Property Tax due June 30. Clves [Iho
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAVENDER, JOEL R 81| Name
507 SOUTHEAST 11 GOURT B2 Stregt Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
a3
84| City FL 85| Zip Code

11. Pursuant to the 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 bath, in the Stale of Florida Such change was authorized by the corporation's board of diroclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section €607.0505, Florida Statutes.

indicated on this annual report of supplementa!

) ' nual raporl is true andg
officer or director of the corporation or the recei

Biack 12 or Block 13 if ch/aﬁad, or on_an attac ncnlﬁlh an addrass,

P L Ty N f

SIGNATURE o U —

Signatue, typed o printed aarie ol reg stewed agent and e 8 appicatiie (NOTE Rogistorsd Agent signature roguired when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
LE PET T T DELETE 11TE T Change L] Addition | S
AN SAMUELS, A D (2N g
smeeraporess | 6910 N.E. 19 AVE. 1.3 STREET AGDRESS g
CITY-$7- 2P FT LAUDERDALE FL 1A CITY-ST- 2P &
e D T OFLETE 21T [JChange L] Addilion | O
NAME SAMUELS, A D 22 NAME
streeraooness | 8910 NE. 19 AVE. 2.3 STREET ADDRESS
CITY-S1- 2P FT LAUDERDALE FL 2 4ClIY-51- 2P
TIE T DELETE 3UTLE [T Change ™ "T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST- 2 o 3.4, CITY- 57- 2P
TILE 7] beLere ] 41 THLE ] Change T[] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZPP
LE ] oELeTE 5.1 TIILE 3 change T Addilion
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY - ST-2iP _ 54 CIFY-ST-ZIP
TME 7 DELETE PERILT: [J Change T Audition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 64 CITY-51-21P
14, | hereby certify thal tho information supphied with this filing does nol quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further cartify that the infarmation

o of Truslee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

s SA pnr"r\r\--- .

accurale and thal my signature shall have the same legal effect as il made under oath; that | am an

AN e et POy YRR



