R

~/FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i ' ! FLORIDA DEPARTMENT OF STATE Apr 2 4 1997 800am

Sandra B, Mortham

Secretary of Stata S c Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCYUMENT # H1682 (0)
JOEL A. NAGLER, M.D., PA.

AP S AN T

Principal Flace of Business Mailing Address
1688 MERIDIAN AVE 1688 MERIDIAN AVE
SUE 508 SUITE 508
MIAMI BEACH FL 33139 MIAMI BEAGH FL 93133-2100
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/16/1984 03/20/1996
2. Pancipal Place of Busingss 2a. Maiting Address 4. FElI Number Applied For
1] 26 59-2434525 Not Applicable
Suite, Apt. 4, elc. L_ Suite, Apt. #, elc. ) ) $8.75 Additional
22] 27] B. Certificate of Stalus Desired O Fee Required
City & State | City & State 8. Etection Campaign Financing $5.00 May Be
E] 23] Trust Fund Contribution J Added to Faes
Zp | Country | Zp Country 8. This corporation has liability for Intanglble tax under s. 199.032,
% 25.] 2;] ;I - Florida Statutes Klves Ono
§. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agant
NAGLER, JOEL A. 81] Name
1688 MERIDIAN AVE., #508 82| Steot Address (P.0._ Box Nurmber 15 Not Acceptabie)
MIAMI BEACH FL 33138
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Sigranre, lypod or prated name ol regetered agant and tde f apphicable (NOTE- Repisterad Agent signature required whan rainstating} DATE
| 12, QOFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L OP T oetete HHTITLE Tl change ] Addition
Nawt NAGLER, JOEL A, M.D. 1.2 NAME : ‘
sireer aoness | 1668 MERIDIAN AVE #508 1.3 SYREET ADDRESS
CIty- S1- 21 MIAM' BHGH Fl. 14CITY-ST-2IP ) :
e [T DELETE 21TINE ‘ ‘ [Tchange ] Addition
NAME 2.2 NAME ' '
STREFT ADDAESS 28 STREET ADDAESS
iy -s1- 7 2.4 CITY-ST- 7P
HiE [ veLETE 31T ‘ 3 change T Agdition
hAMce 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
LIy §1-2IF 14 CIY-ST-2IP
TILE [T orLete L1TITLE , [ Change ] Addition
NAMF 4, 2 HAME
STREET ADDHESS 42 SIREET ADDRESS
Cy-g1-2e ) 44 CIY-87-2IP
ME [ pELETe 51 TILE ] Change ] Addition
NAR 52 NAME s
STHEE [ ADDRESS 53 STREET ABDRESS
ey SI-2P 54 CiTY-ST-2P
e [T DeLETE 61TIILE ‘ [T change ] Addilion
NAME 5.2 NAME
SIKZET ADDRESS 6.3 STREET ADDRESS
ClIY-§1-2p 6.4 CITY-§T- 2P
14, | do hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informat:on indicated on this annual report or supplemaental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation of the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or Block 13 H changed, or on an attachment with an address,

SIGNATURE: oL N, Miseer, 3//¢/;9@w)¢>e§@??

APIRE AND TYPED OR PAINTED NAME QEMIGNING DFFICER OR DIRECTOR T Dayne Phona §




