FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 693910 (2)
AR RRIMW AR

Al o

1. Corgoration Name

DAVID B. SIMON, M.D., PH.D., PA.

Principal Place of Business Mailing Address

C/O DAVID R. SIMON. M.D. G/O DAVID R. SIMON. M.D.

SUITE 106, 201 NORTH UNIVERSITY DRIVE SURE 106. 201 NORTH UNIVERSITY DRIVE

PLANTATION FL 23324 PLANTATION FL 33324 DG NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
; 07/10/1981 _
H 2. Principal Place of Business 2a. Malling Adcdress 4. FEI Number Applied For
;ﬂ ;;l 53-2055534 Not Applicable
. Suite, Apt. #, ete. Suite, Apt. #, etc. .
: ‘-—-] Liie: An e ke AP et 5. Certificate of Status Desired O $8.75 Adc}monat
: 22 El Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
d ’E‘ E Trust Fund Contribution Addedto Feas
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
© |24l |2s] 29 i30] Personal Property Tax due June 30.  [Yves [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: SIMON, DAVID R, M.D. 81| Name
SUITE 106, 201 NORTH UNIVERSITY DRIVE 821 Street Address (P.O, Box Number is Nat Acceptable) .
PLANTATION FL 33324-9091 -
83
B4l City : FL lasl Zp Cade

11. Pursuant {0 the provisions of Sections 807.0502 and 07,1508, Fiorida Slatutes, the abave-narmed corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

: SIGNATURE

H Signature. typed o printed nama of raglelered agent and title if appficabls. (NOTE, Registered Agent signatura required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TLE DFT L1 DELETE 1.1 TITLE [T Change  _] Addition

. NAME SIMON, DAVID R 12 NAME

: streeraomess | 201 N UNIVERSITY DR #106 1.3 STREET ADDRESS

: CITY-S7-2P PLANTATION FL 1.6 CITY-57- 2P
TMLE [ DeLETE 21TME [T change [T Addition

- NAME 22 NAME

: STREET ADDRESS 2.3 STREET ADORESS

: CITY - 5T- 2P 2.4 CITY-5T-ZP . o .
TTLE i1 DELETE 32TITLE [ change L] Addition
NAME 3.2 NAME

: STREET ADDRESS 3.3 STREET ADDRESS

. CITY -ST- 2P 24, CITY-ST-29

! TILE T oEuETE L1 [T Change [ Addttien

: NAME 4,2 NAME

: STREET ADDAESS 4,3 STREET ADDRESS

- CITY-ST-ZIP 44 CITY-5T-ZP

: TILE T DELETE 5.1 TITLE T JChange | Addition

: NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

: CITY-ST-2P 5.4 CITY-ST-2IP o

; TITLE £ DELETE 61 TITLE [_¥ Change  T_J Acdition
NAME 6.2 NAME

- STREET ADDRESS 4.3 STREET ADDRESS

: CITY-§T-2IP 6.4 CITY~$T- 2P

. 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the informatlon
: indicated on this annual repon or supplenerga?fannual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or g mceiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in_

Block 12 or Black 13 if changed, or g ditachment with an address.
RED /’KF%?S%\%?QQ@W

Tl— [ Rm Yol Yl Y I |

=ar | Bha 1 N L o=

CR2E034 (10/97)




