R LT T T L L T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
l PROFIT ' FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 . O O am

CORPORATION
Secretary of State

" oos Secretary of State

DOCUMENT # F73365 (1)

1. Corporation Mame

A. ELIAS FEANNY, M.D., P.A.

VAT EMRIGL O

il

Principal Place of Business Mailing Address
3075 SW 152ND ST. 9275 SW 152ND §T.
MIAME FL 33157 MIAMI FL 33157
20 NOT WRITE IN THIS SPACE
3. Date (ncorparated or Qualified i
03/24/1982
2, Principal Place of Buginess 2a. Mailing Address 4. FEI Number : N Applied For
21 26 50-2993541 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
P P 5. Ceificate of Status Desired | $8.75 Adc!monal
(22] |z7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Moy Be
—2;[ 28 Trust Fund Contribution Added to Fées
Zip Country Zip Country 8. This corporation awes or has paid the cuirent year lntangible
(24 25 29 30 Personal Property Tax due June 30, [lyes [Ine
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
FEANNY, NORMA 81| Name
9365 SW 142 ST. 82| Swreet Address (P,0. Box Number js Nat Acceptable)
MIAMI FL 33178 ‘ :
83 - T
84] City FL F Zip Cade

11. Pursuant to tha provisions of @cthns §07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staferment for the purpase of changing its registered
office or registared agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the atligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted name of ragistarad agent and tile if applicable (NOTE: Registered Agent signature required when refnstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TITLE P [T DELETE 11 TILE [T change [T Addition
NAME FEANNY, ANTHONY E 12 NAME
smestADbRESs | 9275 SWO152ND ST. 1.3 STREET ADDRESS
CHTY-S- 1P MIAMI FL 33157 14 CITY-8T-7P
TITLE [ ) 1 DELETE 21TMEE : [Jchange LI Additian
NAME FEANNY, NORMA 22NAME
stREeT aDDRESs | 9275 SW 152ND ST. 2.3 STREET ADDRESS
CITY-ST-2IP MIAML FL 33157 2 4 GITY-ST-2IP
HILE ) L1 DELETE 31 TME - Tchange LTI Addition
NAME 3.2 NAME
STREET ADBAESS 3.3 $TAEET ADDAESS
oY - 87T-21P 3.4, CITY-$7-2IP
TIILE [T DELETE A1TLE . TJ Crange LT Addition
NAME 4,2 NAME
_STREET ADDRESS 4,3 STREET ADDRESS
CITY -51-2iF 44 CITY-5T-7P
TILE 3 pELETE 511ILE LI Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -ST- 2P 5.4 CITY-ST- 2P
TITLE "] DELETE 61 7ME “[Tchange LT Addition
NAME 6.2 HAME
STREEY ADDRESS 6 3 STAEET ADDRESS '
CITY-ST-2IF 5.4 GITY-ST- ZIP
14. | hereby certify that the informatian supplied with {his Tiling does nat qualify for the exemption stated in Segtion 119.07(3)(1, Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
cfficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed.

‘: an(ait%?em with an addrgs
g7, p
SIGNATURE: T "?ééw 74

CR2E034 (10/97)



