FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i) FLORIDA NT OF STAT
" eanirn b ortbam May 13 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H24530 (8)

. Carporation Narg

MARIO E. DOMENZAIN, M.D., P.A.

OO

| Frincipai Plac e of Business Mailing Address
% PETER JONAS % PETER JONAS
8370 W. FLAGLER ST, SUITE 125 8370 W. FLAGLER 8T, SUITE 125
MIAMI FL 33144 MIAMI FL 33144-2070
8. 1Doa}eo lln’ci)rporatad or Qualified 3a, Date of Last Report
[ 2. Principal Place of Business 2a. Mailing Address 4. EEJ Number Applied For
. EI 59'2453 167 Not Applicable
Suite, Apt, ¥, ato. , $8.75 Addttional
?I B. Certificate of Status Deslred O Foe Required
. Lty 8 Slate City & State 6. Election Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution ] Added to Fees
| &P | Country 2ip Country 8. This corporation has kability for infangible tax under &. 189.032,
24| 25 29 30] Florida Statutes ﬁ\’es I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
JONAS, PETER 81| Name
8050 N. KENDALL DR. 82( Sweet Address (P.O. Box Numbor is Not Acceptable)
SUITE 402
P MIAMI FL 33178 8
B4| City FL 85| Zip Code
1, F o the provisions of Sections 607 DG02 and 607 1508, Florida Staiutes, the above-named corporation submits. this statemant for the purpose of changing its registered

office: ur rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent | am fansihar waih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIR Bl w2 g of printed name of regstared agert anc Wie I apphicatie. {NOTE' Fingislared Agant sprature requingd when reinstating} DATE
2 OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
T 1] L) DECETE 11 TILE [ change T3 Addition | &
hane BERNSTEIN, RICHARD N. 12 NAME §
sttt aooness | 9100 S. DADELAND #1003 13 STREET ADDRESS S
cnvesize | MIAMEFL 4 CTY-51-2P &
T P [J oedETE 21 TLE [T change L] Addition |
has DOMENZAIN, MARIO E. 22 NAME
smernaooeess | 8950 N KENDALL DR., #402 23 STREET ADDRESS
CIY-S-£if S. MML FL' 2 ACITY-ST- 2P
TiiE L] DELETE 3.1 TILE [0 Change ™ [ Addition
[ 3.2 NAME
STREE | ADERESS %3 STREET ADDRESS

| anvsiae | ' 34.11v-51- 2 _
T ‘ T 1 DELETE 43 TITLE [ change [T Addition
haN: 4. 7 NAME
STRHET ADDEL S5 43 STREET ADDRESS
ov-sap £4 LAY ST 7P l
TR ' T DELERE 5.1 TILE dition
haw: 52 NAME
STREE] ADLRSSS 5.3 STREET ADDRESS j Q
lv-s1-ap 54 CiTY-S1-2P
Lt | WIEENEE 61TILE 7 7 T Change ‘[ZI Additian
e - oo SO000D02 1289286
STREHT ADLKERS 5.3 STREET ADDRESS -05/23/37~~01006-~028
Cile-51- 2P B4 CITY-ST- 2P k%105, D0

14, 1 do hereby cerufy that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Swatutes. | further cerlify that the
information inchicated on this annual reporl or supplemental annuat report is true and aceurate and that my signatura shall have the same legal affect as if mace under oath; that
I am an officer or direclor of the corporation or the receiver or trusieg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blgok 13 if changed, or on an attachment with an address.
SIGNATURE: X -~ st [ ALLRIMT T DL HEEL MHA&W7DWKSDHI

BIGNATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR IHRECTYTOR Bagtime Phone # |




