PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POSUMENT # G17369 (1)

HARARI, PORTER, BROWN & CHITTY, M.D., P.A.

Principal Place of Business

100 NW. 85TH ST.
MIAMI FL 33150

Mailing Address

HO0 Nw. 95TH 5T,
MIAMI FL 33150

DO NOT WRITE IN

FILED
May 07 1998 8:00am
Secretary of State

THIS SPACE

A B

3. Date Incorporated or Qualified

24

25] 28] 3302y

12/27/1982
2. Principal Place of Business 2a. Mailing Address 4. Ft| Number Applied For
1] ] 540) Poryc Srecer 59-2256221 Not Apploabic
Suite, Apt. #, otc Suito, Apt. #, atg. i
Hie- AP . P ol 6. Certificate of Status Dasired & $8.75 Additional
?2-[ 27 Fesg Required
City & State __ Dy & Sae 8. Elaction Campaign Financing $5.00 Mmay 8o
’EI 28] H oLy (oo N F [ Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible

9. Nams and Address of Currenl Registered Agent

OWEN, JUDSON L. fil
585 NE. 156 STREET
#518

MIAMI FL 33132

;‘ Parsonal Property Tax due June 30. Yes E] No
10. Name and Address of New Reglstered Agent
81] Name
82| Street Addrass (P.O Box Number is Not Acceptable)
a3
84| City EL lss] Zip Code

¥1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the Bbove-named cor|
office or regislered agent, or bxath, in the State of Flonda Such change was authorized b
agent | am familiar with, and accept 1he obligations of. Soctan 607.0505, Florida Statutes.

poration submits this stalement for the purpose of changing its registerad
y the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE o

Sighalwe, typod of ponted nute ol tegeeterod sgoul and Gt if apphcatde (HOTE: Angisterad Agent signature required when tair-slating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
T 05 T3 oeeete 11 TLE Ul Change [T Addition | 2
NAME PORTER, JAMES W., M.D. 1.2 WAME g
sweeTaopress | #9100 N W 95TH ST 1.3 STREET ADDRESS 2
OTY-S1-2P MIAMI FL 1A CITY-ST-2F 8
TITLE DT T DELETE 217ITLE [JChange ] Aditon |
AME BROWN, FREDERICK G., MD 22 WAME
seetappress | 1100 N W 95TH 8T 23 STREEY ADORESS
CiY-S1-21P MIAMI FL 2 4CITY-ST-2IP
TILE bP [T otLete 31TILE [JcChange ] Addition
NAME HARAR!, JACK L M.D. 3.2 NAME
sreet aponess | 1100 NW BSTH ST, 3.3 STREET ADDAESS
CITY-5T- 2P MIAMI FL 3.4, CITY-SI- 2P
TIRLE v Joelin 41 TITLE [Tchange [ Addition
HANE CHITTY, KAREN B M.D. 4.2 NAME
smeeTaporess | 1100 NW 95TH ST 4.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 44 CITY-5T-2F
MiE D [T beLere A TINE [J Change 1 Addifion
WAME TEPLITSKY, MARINA MD 5.2 NAME
smeerappress | 1100 NW 95TH ST 5.3 STREEY ADGRESS
CITY-SE- 2P MIAMI FL 54 CITY-§T1-21P
THLE [ veLete 61TILE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-§7-2P

Block 12 or Block 13 4f changed. or on an atlachment wilh an address

SIGNATURE: Frs dis i 0 At Ko vii i Yoo o Boo (ot ar

14. | horeby certify thal the information supptied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporalon ar the receiver of trustes ompowered 10 execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in

@s\ 9190.909¢c




