FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corForATon AW Tp e s Apr 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S Ccretary Of State
DOCUMENT # H11036 (1)

1. Corporation Name

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

RO

Principal Place of Business Mailing Address
470t MERIDIAN AVE 4701 MERIDIAN AVE
MHAMI BCH FL 33140 ADAMS BLDG STE 440
us MIANMY BEACH FL 140 00 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/28/ 1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appiiad For
2 AVE 28] 59-2436713 Rot Applicable
Suite, Apt. ¥, elc. Suile, Apt #, etc ‘ $8.75 Additional
8 ificate of Stat ired
zz| ADAMS BLDG STE 440 7] 5. Certficate of Status Desirod L) Foe Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 Ma
. . y Be
23 gIAMI FL 33140 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
’;‘ 25 29| -aT)] Personal Property Tax due June 30. [ ves [ Na
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Registered Agent
KTG&S REGISTERED AGENT CORPORATION 81| Name
Hﬂ‘ BMKELL AVE. 82| Sweet Address {P.0O. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33131 83
84| City FL asl Zip Code
11, Purguant to the provisions af Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporatian’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

5'w'w;mml;d aanm af l-n-gw!‘lel('—;{;qnn'! mﬂ_ﬂ_iaw:iu:«blo (NQTE Registered Ageni signdlure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PS [ DELETE 13TILE [T change [ 7 addition
RAME MARGOLIS, JAMES R., M.D. 12 NAME
smeeranoress | 4701 MERDIAN AVE ADAMS BLDG STE 440 13 STREET ADDRESS
CITY-5T- 2% MAM! BCH FL 14CITY-§T-21P
THLE [ DeLETe 2HTMLE [T Change LT Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-5T-2IP
TME [T DELeTE 31TILE [Tchange T Acdition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-21P 24, CITY-ST- 29
TILE T.J Dezete 41THLE [Tchange [J Addition
NAME 4.2 RAME
STAEET ADDRESS : 4.3 STREET ADDRESS
oty -57- 29 44 CITY-5T- 7P
TITLE T DeLETE 5.1 TITLE [Octhange [T addition
NAME 5.2 NAWE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21p
THLE {1 DELETE 6.1TME [J change L] Aadtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2IP 64 CITY-5T-7IP

14. | hereby certify that the information supplied with this filing doos not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annwal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or §w recever or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. o gpfan atlachmen! wih an address.

SIGNATURE: g O Cran Commraelty vy, M agfey 35303

CR2E034 (10/97)



