FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

5/ Secrelary of State

7 DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # F24243

FITZGERALD AND DOWLEN, M.D.'S, P.A.

(0)

Kdznlmg Address
427 BILTMORE WAY

Principal Place of Busincss

STE 201
CORAL GABLES FL 3314

STE 201
us CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
us 3. Dats Incorporated or Qualified
R N 03/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
e 6 59-2075253 Not Applicable
Suite. Apt #. elc. ) Sute, Apl. #, olc. . . sa‘TS Additional
a 2_4 6. Certiticate of Stalus Desired 1 Fee Required
City & State | Cuy & Siate 8. Etaction Campaign Financing $5.00 May Be
—3;] o 23] Trust Fund Contribution Added to Fees
Zp .. Country A Country 8. This corporation owes of has paid the current year Intangible
E 25] i 29] ;l;l Personal Property Tex due June 30. Yos O o

8. Name and Address of Current Reglstersd Agent

FITZGERALD, JOSEPH H.. M.D.
427 BILTMORE WAY

STE 201

CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
81| Name !
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL lasl Zip Code

1%, Pursuanl to tho provisions of Seclions 607 0002 and 607, 1600, F lorida Slatutas, the &

bove-namad corporation submits this staterment for the purpose of changing its registered

affice or registered agont, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registerad
agent. | am familar with, arxd accept the obligabons of, Section 607.0505, Florida Statutas.

SIGNATURE ___ . . . e
Siyndlure bypesd o poetedd s of regpdened ageol an Wie b aggdn abbe (NOTE Hogistered Agent signature tequired wheh mainslating) DATE
12, T ORTICE S AND DIRE CTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
TIE 1] T OfLeTE 11TITLE T change [T Addition
NAME DOWLEN, LEONIDAS W JR 1.2 NAME
stheerappaess | 427 BILTMORE WAY STE 201 13 STREET ADDRESS
DITY-ST-2iP CORAL GABLES FL o 1A CIY- 5T 7P
e DP [T oecete 21 TILE [Jchange [T Addition
NAME FITZGERALD, JOSEPH H MD 2.2 NAME
swreet aporess | 427 BILTMORE WAY STE 201 23 STREET ADDRESS
CITY-SI-2IP CORAL GABLES FL 2,4 CITY-ST- 2P
TITLE I O I 117 T 31 TTLE Cd Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-5T-2P 34 CITY-ST-2iP
Tine T T T b 41THLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP ) ) ) 44CITY-51-7P
TILE T T T T T T kL 51 TITLE I Coange ] Addition
NAME 52 NAME
SIALET ADDRESS 53 STREET ADDAESS
CITY-ST-21P o . 5.4 CITY-ST. 2P
TILE IRRAGE 517ME [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6 STAEET ADDRFSS
CITY-5T-21P 6.4 CITY-ST- 2iP

officer or drector of the corporation ot tho

Black 12 or Block 13 if changod, or on an HWW with an addross
r /
SIGNATURE: A 5 S p by

14. | hereby certify Ihal the information supplod with this iling doos nol Gualify Tor 1he exemplion stated in Section 119.07(3)i), Florda Slatutes. | further certify thal the information
indicated on this annual report o suppilenenlal grnoal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vor of trustee ernpowered (o exogute this report as required by Chapter 607, Florid

tatutes; and that my name appears in

e 75

CR2E034 (10/97)



