o

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socreary of Sialc Secretary of State

1997 DIVISION OF CORPORATIONS

PROFIT ﬁé *rowomenasae | Apr 02 1997 8:00am

SV ——

DOCUMENT # G17369 (1)

1. Corporation Name

HARARI, PORTER, BROWN & CHITTY, MD., P.A.

e RGO AMAEA IR

Fa
i
4
£
¥

Principal _Place of Business Mailing A(;ar_e_sq“
1100 NW. 85TH 8T, 1100 NW. §5TH ST,
MIAMI FL 83150 MIAM FL 33150-2038

12/27/1982

3. ale Incorporated of Quaificd | 3a. Date of Lasi Repotl |

28. Mailing Address 4. FEl Number

%) | 892256221

2. Principal Place of Business

Not Applicable

Suite, Apt. #. etc. Slite, Al #, elc. O $8.75 additional

6. Certificate of Stalus Desired

4
27 F j
E;] : e, Eﬂ U N o oc Roquired
City & State __ City & State 6. Eleciion Campaign Financing $5.00 may e
23] I | Trust Fund Contbution — [J AddedtoFees
Zip __ Country My 8, This corporation has liability for intangible tax under s. 199.032,
24 2~5‘[ 29] ~ Florida Statutes ®ves Do o

. 1o. Name and Address of New Reglstered Agent

9. Name and Address of Current Reglstered Agent

OWEN, JUDSONL.II
655 NE. 15 STREET 2] Sirect Address (PG Box Nuniber 6 Nal AGGeptabic) 1

#516
el oy T "“——I_._.UE[—ZW’

MIAMI FL 33132
1. Pursuant Lo the provisions of Sections G07 0602 and 607. 1508, Figrida Sialulos, the above-namod corporation suimits (his Slelement 1or the purpose of changing IS regisicrea
oflice or registered agont, or both, inthe State of Florida. Such changc was aulhorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislerec
agent. | am familiar with, and acoepl the obligations of, Scclion G07.0505, Florida Swatutes

SIGNATURE ____._ .

Slgnalure, @i&b%ﬁh’.-o nanic 0" wg-’:-’l( o ag-’-i“ ang il if awixi(:a‘\‘wlvw T

Etating) e

'qi-':nf'signanﬁnte vequﬁﬁ whny

12. TOFFICLRS AND DIRLGTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TLE 1Y T TR e I i R Addition |
NAME BLUMENTHAL, CARLOS, MD 17 NAME

STREET ADDRESS 1100 N w 95TH ST 1.3 STREET AUDRESS

one-sr-ze | MIAMIFL o SACITY-51- 2P

LE D5 T T T T T ke 29T0F (Y Crange T Addiion |
NAME PORTER. JAMES W.. MD. 27 NAME

streer avoress | 1900 N W 95TH 8T 23 STREEY ADDRESS

LHY-5T-21P MIAMI FI' 2 4 GITY-51-21F

TLE DT T ke e I T T C Crenge 1] Addition |
NAME BROWN. FREDERICK G.. MD 3.2 NAME : '1

srager aonress | 1100 N W 85TH 8T 33 STRLET ALDRESS

CATY-ST-2IF MIAMI FL 34.CNY-81-2IP §

TME P TR Yo T T T T T T T T W Change. LT Addiiion
NAME HARARI, JACK L M.D. 4, 2N

staceranoress | 1100 NW 95TH ST, A3STRELT ADDRESS

DITY-81-21P MIAME FL _ __§ascnes-ae ]
TITLE W | AT 511MLE ] Change ¥ Additian
HAME CHITTY, KAREN B MD. 5.2 NAME

singer aooress | 1100 NW BSTH ST 53 STRECT ADDRCSS

CITY-§7-21P MIAMI FL ) ) 54CTY-5T- 7P

TITLE D R M T PR T charge [ Additon
HAME TEPLITSKY, MARINA MD 52 NAK

stheer aoomess | 1100 NW 95TH ST 6.3 STREET ADORE 58

CAY-ST-ZIP MIAMI FL BACIY-S1-7F ]

14, 1 do hereby cerlify that the information supplicd with this filng toes not qualify for the exemplion Slated in Seclion 119.07(3)(i}, Florida Stalutes. | further certify that the
informalion indicaled on this ennual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officor or director of the corporalion or the receiver ar trusiee empowered 10 axecula this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: T S b AL Frenerer Brewes 3.99.97 (96N 30g rcre

LE S
NS

CR2E034 (9/96)



