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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c;:aégzpi§:ncws Secretary Of State
DOCUMENT # F48864 (5)

1. Corporation Name

MARK P. HINKES, D.P.M., P.A.

QT T

Principat Place ol Business Maiting Address
8720 N KENDALL DR 6720 N KENDALL DR
SUITE 109 SUITE 109
MIAMI FL 33176 MiAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/01/1981
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 m §0-2133480 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et
“ P wie. Ap e 6. Certificate of Status Desired W] $8.75 addtional
22 ;ﬂ Fee Required
City & State City & State . Elaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EII ?5] a m Personal Property Tax due June 30, Oves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MINKIN, MICHAEL 81} Name
8130 SO DADELAND BLVD B2] Street Address (P.O. Box Number is Not Acceptable)
STE 1705
MIAMI FL 33156 *
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe, typed o printed nama ol regstoved agonl and htle i applicabla (NOTE Repisteréd Agent signaturé required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE T [T oELETE 1.1 TMLE T Changs ] Addition
RAME HINKES, 0 M P MARK P 1.2 NAME
steevaooness | 10301 SW. 141 STREEY 1.3 STREET ADDRESS
CITY- ST1-2P MIAMI, FL 00000 14 CITY-ST-2IP
TILE PVS T oeLeTe 21TIMLE [JChange [T Addition
NAME HINKES, D M P MARK P 27 KAME
stheeTaobress | 10301 SW. 141 STREET 2.3 STREET ADDRESS
CITY-§1- 2P MIAMI, FL 00000 2ACITY-5T-2P
TLE L] peLeTe 31TILE [T change ] Addition
NAME 32NAME
STREET ADDAESS 3.3 STREET ADDRESS
OITY-ST-2i¢ 34, CITY-57-ZP
TMLE [ oewete 4110LE [J change L] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-8T-2 44 CITY-ST-21P
TITLE [T peceTE 51TTLE [T change [ Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-2P
e T DELETE 6.1 TITLE [JGhange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-ST-2W B4 CIY-ST-2IP .

14. | heraby certify that the information supplied with this filing does not quality for the axemﬁtlon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inforrnation
inclicatad on this annual report pr supplemontal gnnual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or diractor of t tion or the regenar or trugfbe empowered 10 execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

ks o Waew dhnies. Dk oS0z

SIGNATURE:
LD —
A UNATIIRE AT TYPED (33 BRINTED MAdFE coF BNINING CEFCER OF DNEREC TN ot PO # [P

FLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

CR2E034 (10/97)




