FILE NOW: FILING F

PROFIT

1997

CORPORATION
ANNUAL REPORT

H

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

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

DOCUMENT # F72498

(1)

1240 ANASTASIA AVE
us

GORAL GABLES FL 33134

Principal Place of Business

Mailing Address

1240 ANASTASIA AVE

CORAL GABLES FL 33134-6340

us

FILED
Feb 18 1997 8:00am
Secretary of State

[NARHIIRIO N

IR

3. Date Incorporated or Qualified | 3a, Date of Last Repon
03/30/1882 02/06/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] ;I Not Applicable
Suite. Apt. #, oic Suite, Apt. #, elc, . . $B_75 Addiional
22] —2;1 B, Certificate of Status Desired O Feo Required
Cily & Stale Gity & State 6. £laction Campaign Financing $5.00 May Be
23] ~2_8] Trust Fund Contribution Added lo Fees
| Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24] ;ﬂ ;;J —:;)-I Florida Statutes D Yes E] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TANEN, JEFFREY §., ESO. 81( Name
W0 sou“'l BISCAYNE BLVD’ SUITE 1980 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

83

84| City

Zip Code

FL |”

11. Pursuant o the provisions of Sectians B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE
Signaturc, typed of printad name o registernd ager! ana lire if applcable (NOTE: Rogstered Agonr signature required whan renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE DP |l PERE 13 TITLE TJ Change  TJ Audition
NAME KEILSON, LOUIS R, MD 1.2 NAME
swreer aooness | 1240 ANASTASIA AVE. 1.3 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 14 CITY-§1-2P
TILE [ DELETE 2170LE L) change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2F 2. 4 CITY-S1-2IP
nme [] DeLeTE TATILE [Jchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2F 34 CITY-5T-2P
e LT DELETE 417ILE [ cnange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-5T-2IF 44 Iy -5T-2IP
e 7 DELETE SATILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-51-2IP
TIMLE 3 oetere B1TIILE [J change T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-2IP

¢, or on an attachment with an address.

Y . Y

(I

14. | do hereby certily that the infarmaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridla Statutes. | further certify that the
information indicated on this annual report or suppiemental annual reporl Is true and accurate and that my signature shall have the same legal effect as #l made under oath; thal
| am an ofticer or director of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Flarida Statutes; and that my name

appears in Biock 12 0:31!?}( 13 if cha:gf

y Eu7. a8 =

o~ ¥

CR2E034 (9/96)



