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

PROFIT
CORPQRATION
ANNUAL REPORT Secretary of State

1997 OMSON OF CoRPORATIONS Secretary of State

DOCUMENT # F56583 (0)

1. Corporation Narr:

AMOS W. STOLL, M.D., P.A.

R

Principa! Place of Business Mailing Address
1314 SE 2ND AVE 1314 SE 2ND AVE
FT. LAUDERDALE FL 3336 FT. LAUDERDALE FL 33316-1810
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 11/15/1981 04/22/1996
2, Principa! Place of Buginess 28. Maiting Address 4. FEI Number Applied For
;"—I za 59-2141910 Not Applicable
Suite, Apt. #, olo Suite, Apt. &, atc. - ] $8.75 Additional
EI 27] 6. Certificate of Stalus Desired O Fee Raquired
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
E] ) E] Trust Fund Contribution L} Added to Feas
ap Country | Zp Country 8. This corporation has liability foiiﬁé.gime tax under 5. 199.032,
m 2_51 §| ;o] Florida Statutes Yos []Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STOLL, AMOS W, 81| Name
1314 SE 2ND AVENUE #2] “Stree! Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33316
83
B4| City FL 85( Zip Code

11, Pursuznl tothe prowsions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar cegistered agenl. or both, in ho State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the uhligations of, Section 607.0505, Florida Statutes.

BIGNATURE

EUT el o [ e e of nege fured aggentt and ttle ) applicatie (NOTE Aegisterag Agenl signature required when resnstating) bate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TTeE P T DELETE RELT: [ Change ~ [T Addition
AN STOLL, AMOS W 1.2 NAME
sieranoress | 1314 SE 2ND AVENUE 1.3 STREET ADDRESS
CiTy-21.21p FT LAUDERDALE, FL 00000 14 CITY-5T-2P
THLE [J DELETE 21TMLE [ change” L] Addtion
A 2.2 NAME
STREET ADTRE 55 2.3 STREET ADDRESS
ooy stap R 2 & CITY-ST-2IP
Tt 7 DECETE 31 FITLE [Tchange [J Addition
NEME 3.2 NAME
SIFEFT ADDRE 3 33 STREET ADDRESS
iy §7-20 34 CITY-§T-2IP
Lt ] ofLeTE 41 TILE [Cchange [ Additien
NAME 4.7 NAME
STREEY ATORE 55 43 STREET ADORESS
CTr-5121 _ 44CITY-ST- 2P
L T oeLete 51TITLE L] change [T Additin
NAME 52 NAME
STREFT ADDRE +§ 53 STREET ADDRESS
Lolr-5i-2P o 54 CITY-ST- 2P
i ] DELETE B.1TITLE CJCrange [T Addition
N 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-81- 7P §.4 CITY-S1- 2P

14. 1 do herebiy certify that he mlfeanalion supphed wilh this Tiling doas not qualily for the exemiplion stated in Section 119.07(3)1, Florda Staioes. 1 further certify that the
nformation inchcated on this annual report or supplernental annuat reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I'arn a1 aflicer or drecior of the carporalion or the receivar or trustee empawered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢changed, or on an altachmeant with ap address.
SIGNATURE: @wsﬂ’}_ i/ Mﬂ@ 1/22/97  (954) 763-6655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Date Daytme Phione #

ot | Jan 28 1997 8:00am

CR2E034 (9/96)



