FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

L DIVISION CF CORPCRATIONS
DOCUMENT # H24530 (8)

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

Mailing Address

% PETER JONAS
8370 W. FLAGLER BT. SUITE 125

Principal Place of Business

% PETER JONAS
§370 W. FLAGLER ST. SUIE 125

FILED
Mar 04 1998 8:00am
Secretary of State

RN RERA N KW AR

22 27]

MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
10/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2453167 Nat Applicabla
Suite, ApL. #, etc. Suite, Apt. #, etc.

] 33.75 Additional

§. Cenificate of Status Desired Foe Raquired

4] 28] 9] )

City & State City & State 6. Election Campaign Financing $5.00 May 80
23 _2-;1 Trusl Fund Contribution Added 1o Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the currept ysar Intangible

Personal Property Tax due June 30. S O no

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

JONAS, PETER / 81| Name
—8356-N-KENDALL-BR- 0‘257J Wfﬁ m #/af B2| Street Address (P.O. Box Number is Not Acceptable)
- BUiTE402— f
MIAMI FL 33176 B3
B4| City

85] Zip Code

FL

agent | am famihar with, and accept ihe obligations of, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sectons 607.0502 and 6071508, Flonda Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the Stale of Flerida. Such change was authorized by the corporation’s board of direstors. | hershy accept the appaintment as registered

Signaturn, typod o printed name of regstered Agent and o | applicable [NOTE Rsgistorad Agent sigriature required when relnstaling} DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D T DECETE 1110k LT Onenge L] Addition | &
NAME BERNSTEIN, RICHARD N. 12 NAME §
steerapeess | 9100 8. DADELAND #1003 13 STHEET ADDRESS i
CTY-ST- 2P MIAMI FI, 14 CTY-57-21P &
TILE P J DELETE 24 THTLE [T change [ Addition | &
NAME DOMENZAIN, MARIO E. 22 NAME
streer anorzss | 8950 N KENDALL DR., #402 23 STHEET ADDRESS
GITY-5T- 2IP §. MIAMI, FL.' 2.4 CiTy-5T-ZIP
TITLE [T DELETE 31TITLE {J Change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2IP 34.CITY-§7-2P
e T peLETE L1TILE L] Cranga I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY -ST-2P 44 CITY-5T- 2P
TIHE ] oreere 51 TITLE [J change  _T Acdition
NAME 5.2 NAME w
STREET ADDRESS 5.3 STREET ADDRESS .&4
GITY-ST-7P 5.4 CITY-5T- 2P
ME [ DELETE 81TILE o LT Change T3 Adition
NAME 62 NAME LA IEE ot e 1

. ~-032/04/ 98- Aa—-23

STREET ADDRESS 63 STREET ADDRESS *;g_ 1£_f o e -
CITY-§T-21P 64 CITY - ST- 2 wEgl ol UL

indicated on this annual repant or supplemenlal annual repart is true and accurate and t
Block 12 or Block 13 if changed, or of address.
P T /)( N L R |

14. | hareby cerlify that the information supplied with this filing does nat qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; thal | am an
officer ar dirgetor of 1ho corporation ar the receiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

20 M (28 -1HOA



