FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PRCFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

<)

POSUMENT # F86645

DR. JEROME D. HAROLD, P.A.

Mailing Address

9999 NE. SECOND AVENJE
STE. 118
MiAMI SHORES FL 33138

Principal Pl ice of Business

9999 N.E. SI:COND AVENUE
STE. 118
MIAMI SHOFES FL 33138

Q263517

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90013 048 ***150.00

AT LA MR

DO NOT WRITE IN TH S SPACE

3.

Date Ir corporated or Qualifed

06/20/1982

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;] ?Bl 5_&2202669 Not Applicable
EI Suite, Apit. #, etc. ;‘ Suite, Apt. #, etc. 5. Certifcute of Status Desired O $8F';5R:‘:tjilrt;nal
- City &Siate — — - - - 1 - City & Slate - " 7 | 6. Etection Campaign Financing O $5.00 pay Be
‘2‘;‘ m Trust Fund Coniribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangitle
;l El E E;a Personai Property Tax, Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
BRIGHAM, DANA P.
15485 EAGLE NEST LANE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33014 5 )
24| City 85| Zip Code N
FL

147 Pursua i 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and aczept the obligatiuns of, Section 607.0508, Fi rida Statutes.

4

SIGNATUR = —
Signaturs, typed or primed nar e of registered agent ind title if applicatle. (NOT! ; Registered Agent signature requ red when rainstating) DATE 8

12, JFFICERS ANL DIRECTCRS 13. ADDITICNSICHANGES TO OFFICERS A ND DIRECTORS IN 12 =}
TALE PVvs [ DELETE TATME ClGhange  []Addition E
NAME HAROLD, JEROME D 1.2 NAME b
sTReETADDRESS| 9999 NE 2ND AVE., STE. 118 13 STREET ADDRESS 2
CITY-ST-2P MIAMI SHORES, FL 00000 14CITY-5T- 2P &
TITLE [] DELETE 24 TIMLE LChange  [)Addition | ©
NAME 2.2 NAME ;
STREET ADDRE:S 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-$T-2P

TLE [ DELETE 31TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZI

TME {7 DELETE 41TITLE [CJChange [ Addition

NAME 4.2 NAME

STREET ADDRE: S 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZIP

TITLE [ DELETE 51TILE [IChange [ Addition

NAME 52 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME (3 DELETE 61TITLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-ST-ZIP

-
14. | hereby certify that the information supplied with this filing does not quaiify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the infirmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legai effect as if made un ler oath; that | em an
officer ¢ r director of the corporat on or the recelv i or trustee empowered to execute this report as reguired by Chaple - 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Btock 13 if change

SIGNATURE:

,or on an attachiment with an address, with all other like empowered.

&S K ol

IE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

.4//2 ;w/c’: o [105) 7543595

Daytme Phone #

|



