T

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

83

84} City FL 85

Zip Code

11, Pursuani to the provisions of Scchons 607 0502 and 607 1508, Flarida Slalulas, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agnnl, or hath, i1 the State of [ lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am famihar with. and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S

SIgRatare, typedd o it o o cegmteracd Agpen e bles f apgieatie (NI Registored Agent slgnature reui-ed whon reinsiating) DATE
12. . OFTIGERS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TP [T DELETE 11TILE I change ] Adoition
NAME SERURE, ALAN M.D. 1.2 NAME
sreeraporess | 1300 SW 62ND PLACE, #200 1.3 STREET ADGRESS
CITY-5T- 2P MIAMI FL 1.4 CITY-ST-7IP
TINE T DELETE 21T0LE [J change [T Addition
NAME 22 NAME
STREET ADERESS 23 STREET ADDRESS
CITY-§T-2IP 2 4LITY-STI-2P
TITLE [J peLete 31TNLF [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
ITY-5T-21P 34.CITY-8T-2IP
TITLE 7 OFLETE A1 TILE 3 change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T- 2P ) 44CIY- §1-2F
e ) DECETE 51T [J change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St-21P 54 CTY-51-2IF
TitE [J ofLete 6.1 TMILE [Jchange  [J Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRCET ADORESS
CITY-$1-2P 6.4 CITY-51-2IF

14, | hereby cerlifg thal the: information supplicd wilh this Tiling doas nol qualify for the exemgation staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this annuat ropor or supplernental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporation or thi: receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on g altaehment wilh an pddress ; o r—
PAIANE RS BN ./\(Q_QJ—J\Q LT U Y ey Lj/z 0//?97 A (;,40/ 8(/

PROFIT b2 FLORIDA DEPARTMENT OF STATE
G A ' 12 1998 8:00
CORPORATION 7 Sandra B. Mortham May . am
ANNUAL REFPORT % ) Secrelary of State
1998 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
1. (Qrpgratian NE‘m H69952 0
ALAN SERURE, M.D., P.A.
BT ERROTIMR R
7300 8W 62 PLACE SUITE 200 7300 SW 62 PLACE SUITE 200
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
o 08/05/1985
2. Principa! Piace of Businoss | 2e. Mailing Address 4, FEI Number Applied For
[21] s 59-2562347 Not Appiicable
Suhte. Apt. ¥, 8(c L, Sule ARt el 6. Certificate of Staus Desired O $8.76 Addiional
22 2ﬂ Fes Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 MayBe
2 B 28] Trusl Fund Contribution D Added to Fees
Zip | Counlry o 4p Country 8. This corporalicn owes or has paid the t year Intangible
_2:] 2;[ N 29] E] Porsonal Proparty Tax due June 30. yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KURZWEIL, HOWARD E. 81| Name
328 MINORCA AVENUE, 2ND FLOOR @3] Sirent Address (P.0, Box Number is Nat Acceptablo)
CORAL GABLES FL 33134

CR2E034 (10/97)



