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

PROFIT «&8%%. oo
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F87816 (7)

1. Corporalion Nameo

FRANK J. DREWNIANY, M.D., P.A.

%

: ?3%2 FLORIDA DEPARTMENT OF STATE Sep 19 1997 8 Ooam _
e &
4

\ Sandra B. Mortham

S s Secretary of State

LG uy 15

A

Principal Place of Business Ma\h;;g Addrass
% LAMONT & NEIMAN. PA % LAMONT & NEIMAN. PA
1 BISCAYNE TWR.. #3550, 2 . BISCAYNE 1 BISCAYNE TWR., #3550. 2 S. BISCAYNE
MIAMH FL 3313 MIAMI FL 33131-1808
us us 3. Date Incorporated or Gualifiod 3a, Dale of Lasi Reporl
* [ 2. Principal Place of Busincss - T 2a Mailing Address 4. TEi Number Apphed For
?ﬂ e e Ea 59-2198887 : Nol Apphcablo
Suite, Apt. #, etc. Suile, Apt. #, elc. ' iti
p - ' B. Certilicate of Status Desired E] $8'75 Additional
k E‘ e e 27] Fee Reguired
' Cily & State City & State 8. Election Campaign Financing $5.00 may Be
2 i o o . Trust Fund Contribution O Added to Fees
i Zip Country fip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5_[ o El El i Florida Statutes R ves [Ino
9. Name and Address of Current Registered Agemt | 10, Name and Address of New Registered Agent
LAMANT & NEIMAN, P.A. B[ Name
ONE BlscAYNE TOWEH' SUITE 3550 B2( Streot Address (P.O. Box Number is Not Acceplable)
TWO §. BISCAYNE BLVD.
MIAM! FL 33131 a3
P ' 84| Ciy 85] Zip Code
FL

11, Pursuant 1o the provisiens of Sections GO7 0507 and 607 1508, Florida Slaluies. ihe above-named corparalion submils this stalemonl Tor The purpose of changing s registered
office or rogistared agent, or both, in the State of Flonda Such change was auharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes,

SIGNATURE _ e o . .
Signplure, typed of ponbigd nane of rogistetad agent and Wl it apphenble (NOTE - Registerad Agent signature required when reinstaling) DATE
12, OF ICERS A_Y\_lj_[}_‘U_!FH:(IV]_p_I}HEK; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PST T oecete 11 TILE [T Chenge L] Adiiion | g5
NAME DREWNIANY, FRANK J MD 1210 3
STREET ADDRESS 1 BISCAYNE TWR #3550 1.3 STREF1 ADDRESS B
CHY-8T-2IP MAMI FL o 1.4 CI1Y-81-2IP E
i D T T T T bR 21 1ME [T thange ] Addition | O
) NAME mEWN'ANY. FRANK J MD 2.2 NAME
STAEET ADDRESS 1 QSCAYNE TWR #3550 2.3 STREET ADDRLSS
Cy-ST-2ip MIAMI FL L - 2. 4CITY-S1-2IP
TMtE 7 oELeie 3.1 TILE [J Change [ Additon
: NAME 3.2 NAME
’ STREET ADORESS 3.3 STREET ADORESS
¢ [ _ciry-sT-zp o L 34.CY-51-2P
TLE ) Tloiiele  farme [T change [ 1 Adaition
HAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-5T-21P L 44 CTY-ST1-2P
TLE R W 13T 51TNLE [T Change [T Asdition
HAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
' CiTY-51-2IP o 54 CiFY-ST-21P
T e L] Deleie 64 INLE [ change ] Addition
: NAME 6. KAME
' STREET ADDRESS :5 ' : 63 STREET ADDRESS
CITY-ST-21IP e 64 CITY-S1-2IP
14, 1 do hereby cerlify that the itormation supiplicd wilh this filing does nol gualify for the exemplion stated in Section 119.07(3)(1), Florica Statutes. | further cerlily that the

information indicated on this annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under patn; that
() 1 am an officar or director of tho corporalion ar the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. o on an allachment with an address.

.

/‘\ ha W7 Ry . 0/1'4?/7 AaAE AMA 1000




