FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPDRATIONS

DOCUMENT # 574359 (5)

1. Corporation Name

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

Principal Place of Business mﬁamng Addrcss

3619 PERCIVAL AVE 3619 PERCIVAL AVE

MIAMI FL 33133 MIAME FL 33133
us us

FILED
May 28 1998 8:00am
Secretary of State

AR GRAR VRN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualilied

07/01/1980

2. Principsl Place ol Business "| & Maiiing Address 4, FEl Number Appiied Far
21 R 59-2002609 Not Applicabla
Sulte, Apt. #, etc Suile, Apl. #, olc., 1
o - wie AP 5. Certilicate of Status Desired O $8.75 Addltional
22 - o zﬂ Faa Required
City & State __ Ciiy & Stale 6. Election Campaign Financing $5.00 May Be
E] . o zEl Trust Fund Contribution Added to Fees
Zip __ Country IAIY Country 8. This corporation owes or has paid the current year Intangible
L____________ 25 L gﬂ o —3—6] Personal Property Tax due June 30. R] Yes [} MNo
___ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KUPERSTEIN, STANLEY H. 81| Namo
1110 BHICKEU— AVENUE SUITE 700 8z Streel Address (P.O. Box Number is Not Acceptabls)}
MIAMI FL 33131
83
B4| City FL 85| 2ip Code

agenl, | am famitiar with, and accept the obligations o, Section 6070505, Florida Stalules.

SIGNATURE _ ___

1%, Pursuant 1o the provisions of Soetions GO7.0602 and 607.1608, Flofida Statules, the above-namod corporation submits 1his stalemant for 1he pUrpase of changing 11s regisiered
ollice or registercd agent, ar both, inthe State ol Flonda Such change was authorized by the corporalian’s oard of directors, | hereby aceepl the appointment as registered

CROEQ34 (10/97)

SNl tyJooes 0 gt e O fed s sget and G L apgioable (NOTL: Registersd Agent signalure roquirod when rainstalng) BATE
12, o TTTON GRS AND DIRECTONRS . 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIWLE DP T T -—[j_DEEE—TE——— 1.1 TILE El Channe D Addilicn
NAME SIMPSON, DAZELLE D. 1.2 NAME
seeraponess | 3618 PERCIVAL AVE 1.4 STREET ADDRESS
CITY-S1-2 MIAMI FL . . 14CITY-51-2Ip
TNE ] oeLene 211ME [ Change [ Addition
HAME 2.2 NAMI
STREET ADDRESS 2 35TRELT ADDRESS
CAY-ST- 2P e 2.4CNY-ST-2p
TLE o T bRuETe 31TLE [ Change ~ [ Addition
NAME 3.7 NAME
STREET ABDAESS 5.3 STRECT ADORESS
CITY-$T-21P e 34.C1¥-ST-2IP
TE B B ‘ LT oelene 4110 ] Change L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-81-7ip e 44 CITY-51-2iF
TIMLE [ pecete 51TILE I Change .1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIRY- 5120 R o 54 CIY-S1-7P
TIE {1 prreEte 617I1LE [J change [ Addition
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-SI-2IF - 64 CITY-5T- 2

indicated on this annual repart or supplemental annual report is true and accurale and 1

Block 12 or Blook 13 if cF 1, 3 allagchmer it an address. *
oG of Blos ifc ng&:) or Q.HQ%C\ m!cngngxanag fgh, wi..D . P A
™~ .

14. Thereby cerily That the informatian supplied with this fiing doos not qualify for the exemﬁlion stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
al my signature shall have the same legal effect as i made under oath; that | am an
officer ar director of the corpotation of the receiver or trustee empowaored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

LR AT IS = EB:’L N B | tn . ™ A

t:[-'njom



