FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate

fLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCYMENT # 640124

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

(4)

ARG

Mailing Addross

300 BISCAYNE BLVD. WAY
SIAMI FL 3313

Principal Place of Business

300 BISCAYNE BLVD. WAY
MiAM! FL 33131

DO NOT WRITE IN THIS SPACE

MW

3, Dale Incorperated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] ] 50-1925093 Nol Applicable
Suite, Apt. #, stc. Suile, Apt. #, et i
ulte. Ap [ P 6, Certiicate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State . Cny& State 6. Eloction Campaign Financing $5.00 May Bo
23 2a] 7 Trust Fund Contributicn Added to Fees
Zip | Country | 7P | Counlry 8. This corporation owes or has paid the currgnt year intangibte
;l 25] 29] ] 30] Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agsnt
ELLISON, WALDO M.MD. 81] Name
300 BISCAYNE BLVD. WAY 82| Siroct Address (P.0. Box Number is Nol AGGeplabie)
MIAMI FL 33131
83
B4 City F L 85| Zip Code

11, Pursuani to the provisions of Seclions 607,
office or registered agenl, or bath, in the S
agent. | am familiar with, and accopt the obligations of, Soction 607.0508, Torida Statutes.

SIGNATURE _

and 607 1608 Fiorida Staitiles, the above-named corporalion submits this statement for the purpose of changing its registered
raf Torida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimont as registered

nent with an address,

e

Block 12 or Biock13 On an

1 K
ifch el
s

!’IA.IﬂA M d . e e . .. . s

.

Signature, {,,I.Z'nhr;]?m.-_l }T.]-'.'iE'é;r'}c}g Fevd AQer LA e i ﬂ[i‘llh’l.é;hk’ -v_-(-ﬁf)ll Ragistcred Agenl s gralure required whon laiﬁéi;ng] DATE
12, OI'FICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD [T beLeve 1HTLE ~ [Jcnhange 1T Addition
NAME ELLISON, WALDO M., M.D. 1.2 NAME
streeTaporess | 300 BISCAYNE BLVD. WAY 1.3 STREET ADDRESS
CITY- ST- 20 MIAMI FL o 14CY-51- 2
TILE D — Donete 24 TILF [ crange [ Addilion
NAME BEESLEY, CRAIG, M.D. 2.2 NAME
sineeraporess | 300 BISCAYNE BLVD. WAY 23 STREET ADDRESS
CIFY-ST-2P MIAMI FL o 2.4CITY-8T- 2P
TIHE [J DeLete 31 TILE L) Crange [ Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GITY-ST-2P o 34.CTY-51-2P
TILE [T prLere 41 TTLE [T change ] Acdition
NARES - 4.7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-8T-21P o 440iTY-51- 7%
TITLE ] CELETE STTNLE [Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-7iP 54CTY-5T-7P
TILE 1 DELETE 61 1HLE [ Change ~ T Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P e 64 CiTY-51- 2%
14, | hereby cortify thal the information supplicd wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shalt have the same Jegal effect as if made under oath; that | am an
officer or dcreclo%ramn or 1he receiver or Trustee ampowerad {0 oxecule this report as required by Chapter 607, Florida Statutes, and that my name appears in
i¥cl

Y R - 1, Ay T L. T

Apr 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



