* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT o
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # F72498 (1)

1. Crarpraration Name

LOUIS R. KEILSON, M.D., P.A.

e mm s Miling A;jd;f;;r: Nllnll |"| ||||| |||||

Prncinal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
OIVISION OF CORPORATIONS

1240 ANASTASIA AVE 1240 ANASTASIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
o 03/30/1982 04/24/1985
2. Princpal Plase o Business 2a. Mailng Address 4. FEI Number Applied For
2 S 59-2208401 Not Appicable
Saite, Apt. @, ete | Suite, Apt. #, ste, 5. Certifcate of Stalus Desired 0 $8.75 Additional
2} el Fae Required
Cry & Slale | . City & State 6. Efection Campaign Financing $5.00 May Be
L?SJ e B 28[ Trust Fund Contribution O Added to Fees
7 ~ Country L7y - Country 8. This corporaton has liability for intangible 1ax under s 189.032,
|24] s 20 30 Fiorda Statutes O Yes ONo
I Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81] Name
TANEN, JEFFREY S.. ESQ. 82| Strect Address {P.O. Box Number is Not Acceplable)
TWO SOUTH BISCAYNE BLVD., SUITE 1980
MIAMI FL 3313 83
84| Ciy FL las Zip Code

~Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
o regislered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registered agent. | arm
famirar with, and accept the obigations of, Secton 607.0505, Fionda Statutes

SIGNATURE e e

e Lypwd 2 e 3 e o reup e agent 60 ok il apph etk T NOE Regisherad Agont sgnature reured when renstatigl B T DATE

CR2E034 (12/95)

(12, T OGRS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 DP (] DeLETE 1 1TLE [ Change [ Addition
He: KEILSON, LOUIS R, MD LENAME
ameraoness | HOR0-QUAYSIDE-TERR-#1406— 124 0O QNQ ST O HB aookess
Cly &l MAMIFL Compl GARIG il

T o [ ] DELETE 7 1TME Y [ Change L] Addition
HALY 22 NAME
STHEET RIDRESY 23 STREET AGDRISS

R 24CI7Y-57-IP
n.r [} DEcETE FRANI {3 Cnange [ Addition
BAKE 32 NAME
SR ADDRI S 33 STREET ADDRESS
Ciry-S1 o S e Naaciyesiae
TE [[] DeLeTe 4 TT0LE [ Crange [ Addition
T 42 NAME
SINEET ADLRL S 43 STRFET ADORESS

oSt 44 CITY-51-2P
1§ [ 3 DELETE 5 1 RTLF [O Change [} Addition
Nk 52 HAME
SIREET RIUMESS 573 STHEET ADDRESS

Conesor | s 54CITY-SI-2P
TILE [ pevete 6 1TINE [ Change  [J Addition
haut 62 NAME
SIRERL RDERINS 6 ASTREET ADURESS

| v s1ar o G4 CIY-ST-2P

14 | cio horety certify that the information suppled with this fling is voluntariy furnished and does not qualfy for the exemption stated in Section 119.07(3)K). Fiorida Statutes. | further
certily that the nformatian indcated on tnis annual report or supplemental annual repart is true and accurate and that my signaturg shaki have the same legal etfect as if made under
cath that | am an afficer or dirsclor of the corparation or 1he recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Black 12 or Block 13 if changad, or on an attashment with an address,

SIGNATURE: . Ksuus Waadonn) JopPa. Sonagy ,m,,,,C%QS)bJ-ﬂ:QQB_,

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINC Duytine Prane #




