FILED

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

PROFT o f FLORIDA DEPARTMENT OF STAYE
CORPORATION

o) Sandra B. Mortham
ANNUAL REPORT Xy

Secretary of State
1997

Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # H11036 (1)

JAMES R. MARGOLIS, M.D. & ASSOCIATES, P.A.

000 A

Principal Place of Business Mailing Address

4701 MERIDIAN AVE 4701 MERIDIAN AVE
MIAMI BCH FL 33140 LIT(I;MI BCH FL 33140-2810
us .
3. Date Incorporated or Qualified a|04 [ﬁgﬁg?ﬁpf Report
(6/28/1984
- Principal Flace 0f Busingss . Majling Adgress. 4. FEI Number lied F
2':' Tincipar Flace of Busingss '5%']. I\?.aflﬁgi %ﬁIDIAN AVENUE . u436713 ,':g:,::)p“g;ue
Suite Apt. #, elc Suile, Apt. ¥, etc. " ) _75 Additlonal
" »2;' ADAMS BLDG SUITE 440 §, Coerlificate of Status Desired 0 siae Required
City & Stale Cif\v’ & Stata 8. Eisction campa|gn Financlng ss.oo May Be
2 28] MIAMI BEACH, FL 33140 Trust Fund Contribution Added 10 Fees
21p | Country Zip Country Us 8. This corporation has liability for intanglble tax under s, 199.032,
24 25 |29] 30] _ Florida Statutes Dves Clno

9. Name and Address of Current Ragistered Agent 10, Name and Addreas of New Reglatersd Agent

KTG3S REGISTERED AGENT CORPORATION 81] Name
1401 BRICKELL AVE. 82{ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33131 'S
84 Cy FL 88| Zip Code

11, Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad
agent. | am Farmihar with, and accept the ocbhigations of, Section 607.0505, Florida Statutes.

SIGMATURE . =
Signarure, lyped o printed name of registerad agent and tit if appheable {NOTE: Registered Agent signalure raquired whan rainslating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PS CJDeLETE TTE T Change L] Adailion
NabiE MARGOUS, JAMES R, M.D. 1.2 NAME
sweer acoress | 4701 MERIDIAN AVE 1ssmreeraponess | 4701 MERIDIAN AVENUE ADAMS BLDG SUITE 440
CIVY-5T-2p MIAMI BCH FL 14 CTY-ST-2P
e T DeLETE 20 TILE [.J Change T Addition
NAHE 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-§7- 2P 2 ACHY-$T-2P .
TINLE L] pecere 31 TILE L) Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34, CY-ST-2P
e [T DRLETE 41TMLE [ Change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -§1- 2P 44 TITY-5T-7P
TILE ] pecexe 5ATILE L Change ) Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 7P 5.4 CITY-5T-2P
TIeE [ oecErE 61TTLE [Change  J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S1-71p 6.4 CTY-81-21p
14. | do hereby certity that the information supplied with Ihis filing doss not qualify for the exemption stated in Seclion 119.07(3)i}. Florida Statutes. | further centify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
| am an officer or directar of the corporation or thi receivar or frustee empowered to exacute this report &s required by Chapter 807, Florita Statutes; and that rmy name
appears in Block 12 or Block 13 it

SIGNATURE:

4ot

, n an attachment with an address.

2 1=, v, iS4 F Bob-Lay -3 -

Dele Daylire Frone »

Feb 13 1997 8:00am

CRPEC34 (9/96)



