FILE NOW: FILIN

 PROHIT
CORPORATION
ANNUAL REPORT

1998

G FEE AFTER

MAY 15T IS $550.00

1 OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

TR
-

DOCUMENT #

1. Corporation Name

BARRY ABRAMS, M.D., P.A.

(0)

" Maling Address
3503 5. CONGRESS AVE.

Principa’ Maceo of Buginess

5503 S. CONGRESS AVE.

SUITE 102 SUITE 102
A;LANTIS FL 334621133 ATLANTIS FL 334621133
u us

FILED
May 21 1998 8:00am
Secretary of State

(DR (T

DO NOT WRITE IN THIS SPRCE

3. Date Incorporated or Quatified

T 7T 2a. Mailing Address
26]

2. Flincipal Place of Business +

04/01/1981
4. FEI Number Applied For
592067710 Not Applicable

Suite, Apl. #, 8lc. " Suile, At . elc.

2] | 7]

0 8.75 Additional

5. Certificate of Status Desired Foe Required

City & Slate Cily & Slate

|2l

6. Election Campaign Financing $5.00 May Be
Trust Fund Caniribution Added to Faes

Zip T Courntry
24 26| 2|

”?II} 7

Country
30

8. This corporation owes or has paid the currept year intangible
Parsonal Proparty Tax due June 30. @}Yes [] No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

82| Streel Addrass (P.O. Box Number is Not Acceplable)

ABRAMS, BARRY 81| Name
5503 S0 CONGRESS AVE
STE 102
ATLANTIS FL 33462 83
84| City

FL—IasJ Zip Codo

11. Pursuant 1o the provisions of Seehons 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation sUbmits this slalement tor tha purpose of changing its registerad
office or registered agenl, or both, in the Siate of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent. | am familiar with, and acoept the obhgations of, Section 607.0505, Florida Statutes.

Block 12 of Block 13 4 Chﬂ'lg%m onan atlachirment with ane address,

o m s R A B S & e S -~ 1.

SIGNATURE _ _ __ . e . e e ——
Signature typa o prioted i of 109 e Fl:l-:‘v'_ﬂ_ri Pl gl At O Rag stered Agent signature raquired when reinstating) DATE p

2w, ___OFfICIRS AND DIRECTORE 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN12___ 192

E P [ DeLETE 11TILE [T Change [T Acdiion | &

NAME ABRAMS, BARRY 12 NAME §

sweeraponess | 5803 §. CONGRESS SUITE 102 1.3 STREET ADDAFSS &

CITY- §1-2P ATLANTIS FL o 140y 5T-7F o

TILE T T T T T vkere 21 THILE [T change ] Addition |O

HAME 2.2 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-ST-2I e 2 4CY-S1-2ip

TeE : [ pecene aTe [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CiTY-5T-2IP - . o 3.4, LITY-51-2IP

TIRLE R B T RTEI U] change L] Addition

NAME 4. ZNAME

STREET ADDRESS 43 SIREFT ADDRESS

CITY-§T-21P ) 44CHY-$T- 2P

TITLE o mm "D—EIELETL S1TIMIE L] change — [_J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDAESS

CY-S1-2 54 COY-ST-2p

THLE o I B TG AR Change ] Addition

NAME £.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2P e 64 CITY-S1-2P

14, | hereby certily thal the information supphad witn this filing does not qualify for the exemption slaled in Section 119.07(3X1), Florida Statutes. | further cerfly thal tha information

indicated on this annual reporl o supplemental annuat reporl & roe and accurate and that my signature shall have the same legal effect as if made undir oath; that | am an
officer or director af e carporation of the receror o trutlen empowered 10 exceute this report as required by Chapler 807, Florida Stalutes; and that

name appears in

M. 1 iaae (5‘-\ GV 30



