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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 24 1 99 8 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F72498 (1)

1. Corporation Narme

LOUIS R. KEILSON, M.D., PA.

O A

Principal Piace of Business Mailing Address
1240 ANASTASIA AVE 1240 ANASTASIA AVE
CORAL GABLES FL 3314 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/30/1982
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
2 26] 59-2208401 Not Applicable
Suita, Apt. #, at Suite, Apl. #, etc. iti
ute. Apt ¥, atc uite. Apl 4, ele 5. Ceriificate of Status Desired [ $8.75 aadional
22 ;‘;] Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution [ Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the curreni year Intangible
;1 2—5] ;] ;ﬂ Personal Property Tax dus June 30. Cyes ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registared Agent
TANEN, JEFFREY S., ESQ. 81 Name
TWO SOUTH BISCAYNE BLVD., SUITE 1080 82| Streel Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33131

83

84| City FL lss
11, Pursuanl to the provisions of Seclions 607 0502 and 607.1608, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its ragistered

olfice of registered agent. or both, in the Stato of Flonda Such changes was autharized by the corporation’s board of directors. 1 hareby accepi the appointment as registered
agont | am tarmiliar with, and accopt the ohligations of, Section 607.0505, Florida Statutes.

l Zip Code

CR2E034 (10/97)

SIGNATURE
Signatre typad o prod nanwe of regetersd sgnn and itlo f gophoatie {ROTE Fegistored Agent signature requirad when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE pP ] oFeere 1.1 TILE [Tchange  [J Adoition
HAME KEILSON, LOUIS R, MD 1.2 NAME
swaeer acaess | 1240 ANASTASIA AVE. 1 3STREET ADDRESS
CITY-57-2P CORAL GABLES FL 14CITY-ST- 2P
HTLE [Joree 21 TITHE [T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2.4 CITY-5T- 2P
TILE T oeLeTe 31 THLE [T Change 7 Acdition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
Y- 5T- TP 34 CITY-ST-2IP
TLE | RIEG 41TITLE T Change T Addition
NAME N ERIT
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-51-21P
THLE [T oELETE 51 1NLE [J Change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY- ST ZIP 5.4 CITY-5T-2P
TILE [T DELETE 61 TLE [J thange T Aduition
NAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-SF- 2P 64 CiTY-ST-2P

44, | heroby certify that the information supplsed with this tling does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the inforrnation
incicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or chirector of 1ho carporation or the rocolver of frustee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 i changed, or on an atlachrnont with an address.

CIANATIIRE: - X ouiiue /./.. Bon . A Pn Fa), ) 52 NPT 305 -867-257&




