FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Hama

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

(2)

LT

Principal Place of Business Mailing Address

00 WEST 20TH AVENUE 7100 WEST 20TH AVENUE
SUITE 203 SUITE 08
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1981
2. Pringipal Place of Businoss 2n. Mailing Address 4, FEI Number Applied For
Fz—i-] m 59'2 107298 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. iti
ute. ApL 4, ele wie. Ap el 6. Certificate of Status Desired 0 $u'75 Additional
22 |27] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ZE] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This cotporation owes or has paid the current year Intangible
24 E ;9] 30 Parsanal Property Tax dus June 30. Bl Yes [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
COVERT, MICHAEL J 81| Name
7100 WEST 20TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
HIALEAH FL 33018 )
84| City FL 85| Zip Cods

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes,

plomental
1 the reco

'y

indicated on this annua! reporl or
oflicer or direcior of the corporati

n
Block 12 or Block 13 if changeg/for

SlILM AT IDE.

SIGNATURE — e e e

Blgnalure. typad o panted name of rogislorec agent ard ik (| apphicatsis {NOTE Registerad Agent signature requirad when reinstaling) DATE p
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THILE PD [T beLETe 14 TI7LE [T Change LI Addition g
HAME COVERT, MICHAEL J 12 NAME §
staeeTaporess | 7100 W. 20TH AVENUE #703 13 STREET ADORESS &
CITY-ST-2IP HIALEAH FL 33016 14 CITY-§T-2IP E
TiLE 7 DELETE 23 TME LI Change L] Addition {3
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-§t-2p 2.4 CITY-8T-2IP
TILE T peLere 31TITLE [T cnange [ Acdition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IF 34 CIY-ST-21P
TLE [T DELETE ANTTE [ F Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP A4 CITY-5T-2IP
TIRLE T DELETE 5.1 TITLE [J Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-2IP
TITLE T DELETE B1TITLE [ Change” [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P §.4 CITY Azu’
14. | hereby ceridy thal the information supphiad with this filing doe: tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

at my signature shall have the same legal eflect as if made under cath; that | am an
s report as required by Chapter 607, Florida Statutes; and that my name appeats in

.50 (2 NPIL A 567



