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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaty of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DONNARAE |, INC.

H86509

(7)

Principal Place of Business

Mailing Addross

FILED

Apr 29 1998 8:00am

Secretary of State

LT

11. Pursuant to the provisions of Sections 607 0507

1625 N COMMERGE PARKWAY 1625 N COMMERCE PARKWAY
SUITE 325 SUITE 325
WESTON FL 33328 WESTON FL 33228 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
112041985
2. Principal Place ol Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) ‘ 59-2600763 Nol Appiicablo
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
He: Ap ¢ e Ae e 5. Certificate of Stalus Desired [l 53.75 Additional
22 ;l Foa Required
City & State Cily & Stale 6. Election Campaign Financing $5,00 May Ba
E;l S ?_Bl — Trust Fund Contribulion Added 1o Foas
Zip Country | 21 Country 8. This corporation owes or has paid the cyrrept year Intangible
m 25 N 20| ?o] Personal Properly Tax due June 30, E Yos [ No
_$. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglstel I\\am
A Z REGISTERED AGENT CORPORATION 81| Name
2601 8 BAYSHORE OR. B2! Street Address (P.0. Box Number is Not Acceptable)
STE. 1800
MIAMS FL 33133 83
84; City FL 85| Zip Code

ind 6071508, Florida Stalules, the above-named corporatlon submits this staterment for the purposs of changing its registerad
office or registered agent, or poth, in the State of Plarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am femiliar wilh, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

indicaled on
Block 12 or Block 13 if cf

SIGNATURE:

14. | hereby cemfz that the information suppliod with this filing does nol qualify for 1
is annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an
officer or director of thoe corporalion or the receiver ar lrustee ampowered 10 execule L Nis report as required by Chapter 607, Flonda Statutes; and that my name appears in

DA WS At WY 668 Q?ézﬂ'ﬁoo

f(gz%tm attachn

1Nt v n ac

SIGNATURE - ,
Slﬂﬂllul(‘ lyl i o [‘Hhh (1 i (3l r( (‘ IL i) o'! T \l H_j N RK‘I leIl it 1[10\\ able (NOTE- Regislored Agerl signalure required when reinstaling} DATE
12. OFFICERS AND [JIHL CI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE i d I oeLete 1A TIILE [Ichange [ Addition
HAME SCHWARTZ, BARRY M., M.D. 12 NAME
smeeranoness | 1625 N. COMMERCE PKWY 325 1.3 STREET ADORESS
CITY-ST- 2P FT.LAUDERDALE FL 33326 L4 CITY-§T-21P
LE OJ DeeeTe 21TMLE [T change [ agdition
HAME 22 NAME
STREEY ADDRESS 23 STAEET ADDRESS
CITY-§1-11P 2 4GITY-5T- 7P
TME [T oELETE 31 TIULE [ change [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CITY-ST1-2IF L 34 GITY-51- 2P
TIFLE L] DELETE 41 1L [Jchange ] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST- 2P B 44LY-ST-2P
TIME [_] DELETE 51TILE L) Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T1-2IP B 5.4 ClTY-$1-21P
TITLE L] DFETE 6.1 TILE [Jchange T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 64 CTY-ST. 2P
he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



