SECOND NOTICE: CORPORATION WILL BE DISSOLVED

AMOUNT DUE CN DR BEFORE 8/7/96: § v
r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # §90879

1. Corporation Name

MICHAEL J. COVERT, M.D., P.A.

ON OR AFTER AUGUST 7, 1996.
ED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slate
OIVISION OF CORPORATIONS

2 comorons |

Prncipal Place of Business

TI00 WEST 20TH AVENUE
SUME 70
HIALEAH FL 33016

2. Principal Piace of Business

21
Suite, Apt. # elc

2]

City & Stale

sl
Zip

AR AT

Mahing Address

7100 WEST 20TH AVENUE
SUITE %8

HIALEAH FL 33016 "3, Da'e Incarporated or Qualticd

06/18/1981

4. FEINumber
__B92107208 .

5. Cerlficat: of Status Dasired

Iga Dale of Last chor—t_

. 05/01/1895
_Lapp

2a. Mailng Address
26

“Siifg_Apl #, etc

E I—

Fee Required

" Country
25

]

COVERT, MICHAEL J.
7100 WEST 20TH AVENUE
SUITE 703

HIALEAH FL 33016

oflice or registered agant, of botn in the State of

9. Name and Address of Cgiép#thegls_lgrg_q_&gent ______ N

11, Pursuanlto the prc-ws\or\s'of S(‘LI.Urgﬁ)ﬂ?_[_ﬁ-ﬁ?Zﬁcﬁ(W 150?F-Iorida Sratutes, Ine ahove-named corporation
Florida Such change was authonzed by the corporalian’s board

| Cuy & State . Election Campaign Financing Ol $5.00 May Be
28] e Trust Funt Contibution -1 AddedloFees
Z1p Courilry 8. Tnis corporation has liabiity for inpmginle 1ax uncles s 199032

29 30 Florida Statutes ‘—ﬂ’-‘i_[j__tlf’,,___ I
L 10, Name and Address of New Registered Agent = .
B1j Name
82| Sweet Address (PO. Box humieris Nat Acceplabte) I
o I —————
[8a] Ciy — T FL 85| Zip Codo

e 0t changﬁéTl% registerad
of doectors | herchy accept tha appontment as reg) stered

Subinils thes statemant o he purpas

Toa T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

T[T trange L] Adston |

] Ghargr L) e |

[T crange 1] “Addiion |

(7 Crange [L] Adation

- e

G ] At

e T T T T T T g ] Ao |

agent. | am famitiar witn and accept the obhgations of, Section &n7.0505, Flonda Statutes.

SIGNATURE  __ e e e e
Signature typed or prrled o e agent ane Wtie f ap 1 IMOTE Reqislerea Agent signat ir requfed when mnstalngy

12. OFf {CERS AND DIRECTORS 13.
T o EEA B ’”T'ﬂ'_""’
NAME COVERT, MICHAEL J 1.2 NAME
SIREET ADDRESS 7100 W. 20TH AVENUE #703 13 STAEET ADDRESS
LTY-ST- 2P HIALEAH FL _ §4QITY-ST- 2P
TITLE [ ] OEtete 21 TIE
RAME 22 NAME
STREET ADDAESS 2 3STHEET ADORESS
CITY-ST-2IP o P ACITY-ST-71
THLE 1] oLete I1TIE
HNAME 32 NAME
STAEET ADDRESS 23 STREET ADDRESS
Ty -51- 2P ~ 34 C0Y-5T-2F
e L] DEcETE 41 THLE
NAME 4 2 NAME
STREET ADDRESS & 3SIRFET ADDRESS
CiTY-ST-2IP o 44 CITY-5T-2P
TILE [] Decere 51T1LF
NAME 52 NAME,
STREET ADDAESS 53 STRECT AUDRESS
LTy -ST-2F 54Cl7Y-5T-2I
TITLE T oecere G1TILE
NAME 52 NaME
STREET ADDRESS § 3 STREET ADURESS
Ci1y-51-2IP . f /) ) 64 TTY-ST- TP
14. | do hereby cerlify that the infarmalion

further certify that the informaton i al anaual reporlis

made undar catn, that L am an off

that my name appears in Biock 14 it weth an address
SIGNATURE' — = giGhitdRE AND TYPEBER PAINTED flanbsT SIGNING GFFICER OR DIRECTOR

"o and dogs not qualfy far the examplion stated In Sechon 119.07(3)(k). Flor'iﬁcES'[alutEs_—\r;_

var or rustee empowered 1o exgcute his repor as raquired oy Crapier 617, Fonda Stattes; and

rwe and acourate and that my sgrature shall have the same lega elfect as it

305922+ T!

Cagton e F1 A0 R

_glfae

Clate

CR2EQ34 (3/96)




