FILED

[ PHOFIT &
CORPORATION b
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

DOCUMENT # F37

1. Corperatinn Narne

EDWARD BUONOPANE, M.D., P.A.

(8)

Princtal Floe of B nosy Mail ng Address

5333 N DIXIE HWY STE 204

§333 N DIXIE HWY STE 204

O A A

0 o rengisder

SUONATLIRT

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3454
3. Date Incorporated or Qualitied | 3a. Date of Last Report
T2 Frincoal Flase of Bugaoss 1 2a. 'MA::iiiI'imj-Kd(!rEass 4. FE| Numbar Appled For
21J ) B 3@] 59'2100959 Not Applicable
Suitter, Apt #, ¢! Suitc, Apt #, elc. i
I s o o, TP ¢ 5. Certificale of Status Desired [ $8.75 Aaditional
| Fee Required
Lty & Sty L Gity & State 8. Election Campaign Financing $5.00 may Be
_2_:-!J o i ,zﬁl ) Trust Fund Contribution Added to Fees
| Conandry o | Country 8. This corporation has liability for intangible tax under . 199.032,
2] e8| N | R 30 Florida Statules Clves [No
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
EDWARD BUONOPANE MD 81| Name
5333 N DIXIE HWY 204 82| Street Address (P.O. Box Number is Not Accepiabla)
FT LAUDERDALE FL 33334
a3
84| Ciy FL 85| 7Zip Code
RiD W e provisrons of Sections 607 0507 and 607 1508, Flonda Statutes the above-named corporation submits this stalement for the purpose of changing its registered

acenil, o0 bath, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appainiment as registored
agent Lacn farmibar with, andd accent the obhgatons of, Sechon §07.0505, Florida Statutes,

. o caiie dappt a7 T INGTE Hegistared Agent mgnature requvad whan Tainstaing) DATE
A - GUS ARG D cions. 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @'
nu PvS TToeet T1TI0E [T Change [T Addian | &5
(e BUONOPANE, EDWARD MD 12 HAME ¥
s, | 5333 N DIXIE HWY 204 13 STREET ADBRESS &
CIY ST A FT LAUDERDALE FL 14C10Y-51- 2P &
R ) o “TOonee - i [ Crange ] Adation | O
Kl 27 NAME
SIREE RS 23 STREET ADDRESS
GV B 2 40HY-5T-ZP
e T I KT 3TTILE O3 change 1) agdition
KA 32 NAME
SAETATIDR; L 33 STREET ADDRESS
Ly 50 A 340y -ST-2P .
BT [ ptLEse L TLE [CJ change T Addition
KA 4 2 NAME
SIHEHT ADDRE B 43 STHEFT ADDRESS
Gly-sl. 7 ] 44 GITY-SI-2p
s Cloilet 51 TILE [Tchange [ Addition
Bt 5 NAME
SIHEEE AT 5 3SIREFT ADORESS
Sl e 54CI0Y-51-2P
I T orcete 61 TILE [T change [ Addition
ki 6.2 NAME
G HLED ADGRI 6.3 STREET ADDRESS
Gyl 64 CITY-S1- 7P

T4 e rel vy Giorlily that 1he infenmatan Sum;l,";d, v 11 his Ir;(j”dons nat guality
wfceraahion indicate oan s aonua’ re o ar shpiern

Larn ars ofhse s ar drecior of thea Goeporaban or the rece

SIGNATURE:

4 SIGNATURE AND TYPED OH

tal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
o or ustes ernpowered 1o execute this repon as required by Chapler 807, Florida Stalutes; and that my name
agpears i Hock 12 or Biock 131 changed, or on an allachment with an address

THAME DF SIGNING OFFICER OR DIRECTO!

or the exemplion stated in Section 119.07{3)(1), Florida Statules. | further centify that the

tp ot 3P Is¥/ez sy

/ iyt Frionn %
AL o



