FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT T,
CORPORATION
ANNUAL REPORT

1997 l DNlSl(;S:c(r)iacr:g:Pit)aﬂtiHONs Secretary Of State
DOCUMENT # 67468 (5)

1. Corporation Namo

DAZELLE D. SIMPSON, M.D., P.A.

. :41’
. #
MCRIATAREMINIDIUIN
mF’riuc:ipal Piace of Business Mailing Addréss ‘:;in:;:._
3619 PERCIVAL AVE 3619 PERCIVAL AVE "
L ~BUTE-Gre
MIAMI FL 33133 WMIAME FL 331334809
Us us 3. Date Incorporated or Qualified 8a, Date of Last Report
2. Prncipal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21] ﬁ] 59-2w2609 Not Applicable
Suito, Art # olc Suite, Apt. #, elc. $8.75 Additional
— 8. Certiticate of Status Desirad O ) A
|22) MO SuTE 27] O SUVTE R Foe Roguired
Cily & Stale ___ City & State 8. Elaction Campaign Financing $5.00 May Be
23 ) 2!?[ Trust Fund Contribution O Added to Feas
| @ | Country Zip Country 8. This corparation has liability for intangible 1ax under . 199.032,
24] _ 25 20 30] Florida Statutes Yes [ Mo
¢. Name and Addrese of Current Registered Agent 10. Name and Addrsas of New Reglsterad Agent
KUPERSTEIN, STANLEY H. 81| Name
1110 BRICKELL AVENUE SUITE 700 93| Stroot Adaress (P.O. Box Number 1s Nol Acceptabie)
MIAMI FL 33131
83
B4| Cily FL BS| Zip Code
11, Pursuant to the provisions of Sechons 6070607 and 607.1508, Fiorica Statutes, the above-named corporation submits this stalernent lor the purpose of changing its registered
oflice o regislered sgend. or both, in the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl 1am fa-niliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ .. -
Slyntute, fyped of [ eles rame of registared agent and tilke 1 applicable (NOTE: Ragistarad Agent signatura requited when rpinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 8
ILF DP [T oeceTe 11TILE CTCrange [T Addition | &5
HAME SIMPSON, DAZELLE D. 12 NAME 3
st ooress | 3619 PERCIVAL AVE 13 STREEF ADDAESS S
oyt 7o MIAMI FL 14 CIFY-5T-2F &
TIE T DELETE 21TIE [Tchenge L] additian (O
HAME 22 NAME
STREED ADDRESS 2.3 STREET ADDRESS
ore stgw | 2. 4CITY-81-21P ‘
T [T pecete ERRTL: T change 1 addition
HAME 3.2 NAME
STHEF ) ALURESS, I 33STREET ADDRESS
Uy 5120 34 CITY-ST-2P
TITE [ orLete 4170LE ) Change [T Addition
HANE 4.2 NAME
STRIEE| ADLRESS 43 STREET ADDRESS
CIry-S1- 2w 4ACITY-51- 70
TLE 1 peLETe 51 TIILE [T change [ Acdition
NAME 52 NAME
STRFET ADMRESS 5.3 STREET ADDRESS
LTy §°- 21 54 CITY-51-21P
e T.J DELETE B TITLE [Jchange [ Addition
KAME 6.2 HAME
SYHIET ADDRESS £.3 STREEY ADDRESS
oni-seae | £.4 CITY-5T-2IP

14, 1 do hereby corbly tha the information supplied with this filing does not qualify for the exemption stated in Saction 119 07(3)1), Florida Statutes. | further certify that the
infarmation inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| arn an ofhcer or directar of the corporation or 1ne recelver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an aftachment with an address.

FLORIDA DEPATINENT GF STATE Apr 11 1997 8:00am

AEFICER OF DIRES TOR o Fhone &

kAR d ek GRER FR BRINTER MAME BEBIR

G » . - .
SIGNATURE: v~ 1o0q ek 0u W0 Dt (ol w""‘ k) E’_{H\/ﬁw‘flilﬂ" PN R



