PROFIT
CORPORATION 4‘1
ANNUAL REPORT v

1997 Y/

i ‘a!\

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 640124

1. Corporation Name

WALDO M. ELLISON, MD., P.A.

_'Prlndlﬁal Place of Business

B0 BISCAYNE BLVD. WAY
MIAMT FL 83131

2. Principal Place of Business

Suite, Apt. #, elc.

22 27|

(4)

o ‘—'—r\r_ﬁ‘a_:\\u']g Addross

300 BISCAYNE BLVD. WAY
WIANS FL 33131-2207

| 28. Maiing Address

Edite. Apt #. ¢lc.

FILED

Apr 21 1997 8:00am

Secretary of State

T

a. Dale incorporated or Qualified 3a, Date of Last Repaort
06/01/1979 04/15/1896
4. Ftl Number : Apgplied For
59‘1925993 } ] ﬁgt Apphcabloi
$8.75 Addiional

§. Cenificate of Status Desired O Fee Roquired

City & State

Vi os el

City & State

$5.00 May Be
Added o Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country

ELLISON, WALDO M.MD.
300 BISCAYNE BLVD. WAY
MIAMI FL 33131

25 20|

Zip

Counlry 8. This corporation has liability for inlangible 1ax under s 199.032,
3| Floridz Statutes [ Yes [INo
T 10, Name ang Address of New Reglstered Agent N
B1| Namc o

82! Strect Address (P.0O. Box Number is Not Acceplabio)

83

83| Ciy

85| Zip Code

FL

1. Pursuant ko the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, tho ahovenamed corporation subrits this slatement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
- agenl. | am familiar with, and accep! the abligations of, Section 6070505, Florida Statutes,

SIGNATURE e _

. Signature typad or prnted nan e of rege agent and sille l applicatie (NOTE: Ttegistered Agent signalare requiced when teinslalng) DATE
12, OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T T Oonee P - [ change  [_] Addilion
TRAME ELUSON| WALDO M-, MD. 1.2 NAME
staeet aoess | SO0 BISCAYNE BLVD. WAY 1.3 5TREE] ADDRESS
on-grze | MIAMIFL 1455121 ,
L ) [ pEEe Z170LE T change [ Addition~
NAME BEESLEY, CRAIG, M.D. 22 NAME
STREET ADDRESS 300 BISCAYNE BLVD. WAY 23 STREET ADDRESS
Cify-§1-21P MIAMI FL ___  hracnyseae
TME T T[JoeEn SUINE T thenge L] Addition
NI\ME' 32 NAME
STREEY ADDRESS 33 STHEEY ADDRESS
Giry-§1-21p ) 34.CTY-S1-7P
TME T T bR FRET T - I Change 17 Addition
MAME 4.7 NAMI
"STREET ADORESS 43 51REET ADDRESS
CHTY-8T- 2P ] 44 C014-51-2IF
e I W JTYT: 81T [T Change [ Acdilion
HAME 5.2 MAME
-STREET ADDRESS 53 §TRIET ADDRESS
CiTY-SI-2IP 5 54 C1Y-51-7F
LE IR 6101k [T change  [J Adaition
HAME &7 NAME
STREET ADDRESS 63 51REL ADBRESS
evst-2 | GACHY-ST- 7P

e o

14, 100 herelyy certily that tho information supphed with Uhis fling dacs nal quality for the exemphion stated in Seclion 118,07(3)(7), Florita Slatules. | further cerify thal the
¢ B plemental annual reporl is true and accurate and thal my signature shall have the sarne logal offecl as if made under palh, that
wored to execule this report as required by Chapter 807, Florida Statutes; and that my name

Iver or i &
a an address.

A_ & G 7 QL T TETO

CR2EQ34 (9/96)



