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

PROHT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 l E. é / DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT #  F51799 (7)
H. CARLTON HOWARD, M.D., P.A.

T

Principal Piace of Business Mailing Address
2700 §W 3 AVE SUITE 2 2700 8W 3 AVE SUITE 2€
HIAMI FL 33129 MIAME FL 33128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business an. Mailing Addrass 4. FEI Number Applied For
|-2_1| 261 B9-2140607 Not Applicable
Suite, Apt. ¥, etc. Suitc. Apt. #, slc.
Ap - P 8. Certificale of Status Desirad O $8.75 aaditional
) 27 Fee Required
City & State | Cily & State 8. Etection Campaign Financing $5.00 May Be
23 o 2!-[ Trust Fund Contribution 1 Added 1o Fees
Zip Cauntry 2ip Country 8. This corporation owss or has paid the current year Intangible
24 ;1 :;91 m Personal Proparty Tax due June 30. COves [One
g. Name and Address o! _(_:yg:rgpt Reglstared Agent 10. Name and Address of New Registered Agent
HOWARD, IDA WALLIS 81| Name
2100 SW “"“RD AVE"UE SUITE #2E 82| Street Address (P.Q. Box Number is Nat Acceptable)
MLAMI FL 33120
B3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 607 0502 and G07.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing iis regisiered

office or ragistered agent, or bioth, i the Slate of Florida Such chango was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl tho chihgations of, Soction 607 0505, Florida Statutes.

SIGNATURE _ . e e
Slgnatiee, bypuecl o prctesd riartso o tegutene S agent aod et appd catile (HQTL- Aogislered Agenl eignalule requirsd when renstating) DATE
12. OFTICE RS AND DiHE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 11TILE [T Change [ Audition
NAME HOWARD, H CARLTON 1.2 NAME
STREET ADDRESS 2700 SW 3 AVE 2E 1.3 STREET ADDRESS
A MIAMI, FL 33129 _ 14 CITY-ST-21P
s [V [ pELETE 2170LE [T change LT Addition
HAME HOWARD, IDA W, 22 NAME
STREET ADDRESS 2700 SW 3 AVE 2F 24 STREET ADORESS
CITY-ST-21F MIAME FL o 2 4CITY-S1-2P
17LE | MIEETE 31 TILE [l change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-71P 34.CITY-$T-7IP I\
TITLE [T ortETE 41T 6’\ 6\"1‘ [Jchange 7 Addition
NAME 4. 2 NAME \
STREET ADDHESS 4.3 STREET ADDAESS
EITY-ST- 7P o 44 0NY-ST- 20 & \
TE [ oecere .1 TIILE Al V4 [J change [ Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 21P o 54CITY-5T-2IP
WLE ' ] oeLete 6.1TIMLE [ Change — [ Addition
INAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-2IP

14. | hereby certiig that the informaticn supphied with this filing does nol gualfy for the exemﬁtion staled in Section 119.07(3){i), Florida Statutes. | furlher certily that the information
indicated on this annual ropon of supplemaontal annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpotation or the receiver or trusleo empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmen! with an address.

SIGNATURE: efc Ukllis fowaid i <l \SW “HWelgy ~ 05 B5%-y22y

FLOROR DEPATTHENT OF STATE May 13 1998 8:00am

CR2E034 (10/97)



