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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750,)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 7 1 99 7 8 O O am

CORPORATICN Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 651 54;4 (9)

1. Corporation Namsg

DAVID F. FRANKEL, M.D., P.A.

IRERMI LA

Principal Place of Business Mailing Address
9800 S.W. 6TH STREET 96500 5.W. BTH STREET
SUME 29 SUITE 29
MIAMI FL 33174 MIAMI FL 33174 0O NOT WRITE IN THIS SPACE
3. Data Incarpeorated or Qualified 3a. Date of Last Report
11/20/1879 07/05/1
2. Principal Place of Businoss 2s8. Mailing Addrass 4. FEI Number Applied For
[21] _[e8] 59-1053687 Not Applicable
ite, . #, elc. ite, Apl. #, etc. iti
Sulte. Apl. #, o Sulte. Apt. #, etc 6. Cerlificate of Status Desired | $8'75 Aditional
;;] 2_7] Fee Requlred
City & Stale City & Stalo 6. Election Campaign Financing $5.00 May Ba
?3-1 ;a—] Trust Fund Contribution Added 1o Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] ;] 4 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRANKEL DAVID F. MD 81 Name
m s w GTH STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
STE.29
MIAMI FL 33174 83
84| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporalion submils this statement for the purpose of changing its regislered

office or registered agent, or both, in the Stata of Fiorida, Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 807.0505, Fiorida Statutes.

SIGNATURE

Signature, typed o prinled nani of rogislured agenl and Lita if appd cable {NOTE: Ragstered Agont signature roguirad when reingtating) B DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P5 [T DELETE e T Crange LT Adaiion | 2.
NAME FRANKEL, DAVID F. 1.2 NAME §
steeetapoess | 9600 S.W. 8TH STREET STE. 29 1.3 STREET ADDRESS S
CITY-5T- 2P MIAMI FL 14TITY-5T-2P &
TITLE T DECeTe 21 TTLE [ change  [J Addition [
HAME I 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T- 21P
TITLE [T DELETE 3 TNLE [J Change [T Addition
NAME 3ZNAME - '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZPP
TMLE [T DELETE 45 TLE TTChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy 1-21P 44 CY-S1- 2P
T L oecere 51TITLE O changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS P?’Z 7
CITY-ST-2P 54CIY-§1-2IP
TME [ oeLete 6.1 TITLE [ Change [ Acdilion
e s 1000022230251
STREET ADDRESS 63 STREET ADDAESS '"UB: EB"JB i—-U1108--0e8
DiTY- 51-21P 640I1Y-$1- 2P k550, 00

14, | do heraby cerdify thal the Information supphed with this filing doss nat qualify for the exemplion slated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemontal annual reporl is truc and accurate and that my signature shall have the same legal effact as it made under oalh; that
| am an officer or director of the carporation or the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my hame
appears In Block 12 or Block 13 if changed, or on an atlachmaont with an address.
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