PROFIT
| CORPORATION
‘ ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State

DIVISION OF CORPORATIONS

' 1. Corporation Name

WALDO M. ELLISON, M.D., P-A.

Principal Place of Business

300 BISCAYNE BLVD. WAY
SHAMI FL 3313

DOCUMENT # 640124

(4) |

Maling Addiess

300 BISCAYNE BLVD. WAY
MIAMI FL 33131

JVRIGTRRRIAR

3. Date Incorporated or Qualfied

08/01/1979

3a. Date of Last Report

04/27/1995

=

2. Principal Piace of Business ) 28, Malng Address . 4. FEt Nurmiber Applied For
59’1925993 Nat Applicable
Suite, Apt. #, 1 Suite, At #. 8t 5. Certhcate of Stalus Desrec M $8.75 Adqmonal
Fee Raquired
City & State Gty & State 6. Election Campaign Financing ] $5.00 May Be

Trust Fund Gontribution Added to Fees

Counld-

Country

2ip

25] 29|

8. This corparation has liability for intangdle tax under s 199.032.
Florida Statutes O ves [No

9. Name and Address of C_urrent Hﬁegistered Agé'ht

10. Name and Address of New Registered Agent

Name

ELLISON, WALDO M.M.D.
300 BISCAYNE BLVD. WAY

Sireot Address (PO Box Number is Not Acceptable)

MIAMI FL 33131

Crty

85 | Zip Coda

FL

. Pursuant to tha provisions af Sections 507

familiar with, and accept the ablgations of, Section 6070506, Horda Statutes

HIGNATURE

or registered agent, o botn, in the State Of Fiorida. Such change was astharized by the corporation’s board of directors.

S T07. 1506, Flonda Staiates, 11 above named corporation submits this slatement for the purpose of changing its registered office

( heroty accept the appaintment as regislered agent. + am

G o e b o e e s S et e T Gt B R e T KO\
12, OFFICERS AND DIRECT ORS - ‘13 ADDNIONS/CHANGL & 1O OFFICERS AND DIREGTORS 1N 12
TITLE 1] o ST TR T e T T T O] Crange [ Additan
NAME ELUISON, WALDO M., M.D. V2 RAME
STREET ADDRESS 300 BISCAYNE BLVD. WAY 13 STREE) ADMRISS
CIY-S1- 2P MIAMI FL o N BRI
TE D o (7 DEETE 2 NLE [J Charge [ ] Addiin
HAME BEESLEY, CRAIG, M.D. 22 hANE
smeeranoness | 300 BISCAYNE BLVD. WAY 33 SIREET MVRESS
CITY-51-2P MIAME FL ] 24ETY-ST-2F
TTLE [ DEiETE 3 NILE [ Crange  [] Addition
NAML 37 NAME
STREET ADIRESS 34 STHeET ALDRESS
CITY-5T- 21 L Raaniegie .
TILE [] DELETE 41T ] Cnange  [] Additien
NAME 4 7 Ntk
STREET ADDRESS S ASTREET ALDRESS
CITY-§1-0F o Naaouyesr-ze
TITLE [[] DELEIE 5 1T [ Change  [] Additian
NAME 50 NAME
STREET ALOHESS 53STREE! ALIDRESS
CITY- ST-2WF R 5407y S1-a0
NIE ] DEIFTE 6 1TITLE [ Cnangs [ Addit:on
NAME €2 hAME
STREET ATORESS A3 SIHEET ADDRESS
CITy-§7- 2 _ ‘ B 40Ty §7-70
14 t do hereby certily that the infarmation supphed wilh s filng is voluntanly turmshe! and does nat guaiy for the exemplian slated In Section 119.07(3)(k), Fiorida Stalutes. | further
certity that the information indicated on thes arnaal report or supplernental annaal raport s true and accurate and that ny signature shall have the same lega’ effsct as if made under
oath; that | am an officerardireghy corpiorabior £ o o eninowered to oxecate 1his report a5 requred by Chapter BO7, Florida Statutes,; and that my name
apprears in Block i e ) B
‘E“f’ W 5
SIGNATURET 7778/ Fl~7 ) lp _ G126 206-DWIF
IGNATURE AND TYPED OR PAI QFFICER OR DIRECTOR [EA) [lagtroe Frone &
e WM. ELL/ PO A

CR2E034 (12/95)




