FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

T S
PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
-
OIVISION OF CORPORATIONS

POCUMENT # H11036

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

Manflng Address

4701 MERIDIAN AVE
ADAMS BLDG STE 440
MIAM) BEACH FL 33140
us

Principal Piace of Business

4701 MERIDIAN AVE
ADAMS BLDG  STE 440
MIAMI BCH FL 33140
us

2. Principal Place of Business

21]
Suite, Apt. #, etc
22

S, Al e
al

City & State City & State

23]

Ip Country

24‘
8. Name and Address of Current Registered Agent

KYG&S REGISTERED AGENT CORPORATION
1401 BRICKELL AVE.

SUITE 700

MIAMI FL 33131

office or registered agent, or both, in the State of Florida Such’ chan
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

505, Florida Statutes

. .r_i\

) 10 Name and Addmss of New Regislered égenl

F11 Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutss, the abave-named corporation submits This statement for the pur';}ose of changing its registered
ge was authorized by the carporation’s board of directors. | hereby accepl the appointment as regislered

SRS

C;‘C‘ Ft"ﬂ&’ f" “]f\lr-

"'V [ b l["\ Y

B E!ectlon Campalgn Flnancmg e
_Trusl Fund Contribution

DO NOT WRiTE IN TH!S SF’ACE
[ 3. Date Inc.orporalod ‘o Qualifed
0681984
. FE1 Number Apphed qu
_ 59-2436713 S Not Appicable |
5. Cenifcate of Siatus Desired [l 58 75 Additional
Fee Requlred
55 00 May Be w
. _AddedloFees
B This corporation owes the current year Intangible
Personal Pioperty Tax [l ves _[iNe

0

Slqnalule Wwpad or printed nama of registersd a; aget and lire get and tire if ﬂs)olk,abe T "?E@_T_?_’ﬁg& A A red u’h...} reinstategs [ =
iz ) OFFICERS AND DIRECTORS [ 38— ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12| &
TILE PS [ DELETE 11TITLE [lChange [ ] Addition | E
KavE MARGOLIS, JAMES R., M.D. 12MAME 20000295395 18——3 | 8
STREET ADORESS 471’:'1“'&?3?:{1 AVE ADAMS BLDG STE 440 13 STREETADDRESS -02/13/99~--01091--011 8
CTY-8T-2IP M 14CY-ST-2IF T R :
TITLE EEEEEE P B 7*g&&15ﬂ.m_[*]%l%r‘§}suﬁ%ﬁ ?)
NAME 22 HAME :
STREET ADDRESS 23STREET ADDRESS
TOPY-ST- 2P e RRSQTY-STER [ ,, ]

TITE [ DELETE 33 TIE [Cnange [ Addtan
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

|orvestze | o Ruowstze | B
TLE [JDELETE 41TTLE {7IChange ) Addition
HAME 4 2KAME
STREET ADDRESS 43 STREE T ADDRESS

GV ST-2P . e Waagmwestae ) [
TME [ DELETE 51TITLE [Change ] Adddion
NAME 52 HAME

STREET ADDRESS $3STREET ADDRESS
CITY-§1-2P 54CITY-ST.21P
TMe Cloeere  fesmme | 77T T T T T T T Qcnange L) Addeon |
NAME. 6 2 NaME
BYREET ADDRESS €3 STREET ADDRESS
CITY-8T-21 64 CTY-ST.29

14. T hereby cerlify thal the information supplied with this fiting does nol qualify Tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | amy an
officer or diractor of the corporation of the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment

SIGNATURE:

1an address, with atl other like empowered.

%mﬁ?ﬁ? Tt

570 (a9

T Todi

3<:~§ CFY-211 -

T Daytiie Prooe 8



