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

1. Parstani to he provisions of Secbons 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterent for the purpose of changing its registered
ofl.ce or regustered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accept the appaintmert as registered
agenl Lam familiar ghth,. and acoepl the obligggions-f, Saction 607.0505, Florida Statutes.

‘ _ » /177

SIGNATURL <
i M it applicable (NOTE: Ragistered Agent signalure requlied when rainatating)
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 117LE T Change T[] Addition
NAME KEANE, MOULTON 1.2 NAME
siipanertss | 9951 SW 4TH 8T, 1.3 STREET ADDRESS
| aresiar L PLANTATION FL 1A G- ST 2P
i U1 DELETE FTTNLE L Changs [ Addition
NAME 2.2 NAME
STREE T ALDRESS 2.3 STREET ADDRESS
CITY- $1-2F 24 CITY-ST-2IP .
Mﬂ?fim_mm T [J DELETE 31 TiTLE [Jcrange T[] Addition
NaMt 1.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
01751 2P 3.4 CITY-ST-2IF
TME [ DELETE 41TIME [ change  [_] Addition
NapAL 4. 7 KAME
SIREFT ALDHESS 4.3 STREET ADDRESS.
CHv-5T-21p 4.4 CITy-8T-2IP ,
TiRE 7 peLETE 51TITLE © L) change (] Addibon
Wit 5.2 NAME
SIREF T ALDRE S 5.3 STREEY ADDRESS
IELL LS SR 54 CITY- §7-21P
TILE [ DELETE 61 TITLE L Change [T Addition
HEME 6.2 NAME | ‘
SIHELT ADDRESS 6.3 STREET ADDRESS
Y-8 64 CITY-ST. 2P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | funther certify that the
informaton indiczled on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same laga’ effect as if made under oath; that
Fam an oflicer or drector of the corpouration or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on anattachment with an address. g?..s'i?)

SIGNATURE: A{on il P Com it WD VMR 7o KERBEAD  /00/y7 370116

SIGHATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER O& DiRECTO Daytime Fhone #

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e q. Sandra B. Mortham May 02 1 997 8 . Ooam
ANNUAL REPORT 1_ g Secretary of State
1997 "-_ ,_.ﬁe/ DIVISION OF CORPORATIONS Secretal S/ Of State
POCUMENT # G49976 (5)
MOULTON KEANE MD., P.A.
AR
4101 § HOSPITAL DR.. SUTTE 1 4101 § HOSPTAL DR.. SUITE 1
PLANTATION FL 33317 PLANTATION FL 33317-2630
3. Date Incorporated or Qualified | 38, Date of Last Report
e 07/28/1983 02/1211
2. Principal Place of Business 2a. Mailing Address 4. FElNumber - - Applied For
2] 220 Sof Za7d AE |6} F951 SU/ quH £ 59-2321697 Not Applicable
Suite, prtgie Suite, Apt. #, stc. » ) B8.75 Additional
?2] 2{ O 4 ?r-l U 5. Certificate of Status Desired ] $ Foo B qu'rt;%na
| Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
ﬂl,, ﬁ/f’/l//_ 7 f/ 0/\/ fé Eﬂ F(/ﬁ?\f fm D/J Y F [ & Trust Fund Contribution 0 Added to Fees
|y ___ Country | dp Colntry B. This corporation has liability for intanglble tax under 5. 199.032,
233324 sl us 4 29| 3332C (3] S A Florida Statutes Bves [ No
| 8. Nameand Address of Current Reglsiered Agent : 10. Nama and Address of New Registered Agent
KEANE, MOULTON 81| Name
9951 SW 4TH ST. 82| Street Aagdress (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 =
84| City 85| Zip Code
FL

CR2E034 {9/96)



