FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
oo ks T Jan 23 1997 8:00am

t} t_
ORPORATION ,m:;,:
ANNUAL REPORT %} B Secretary of Sate i
1997 . "J: RIVISION GF CORPORATIONS Secretal'y Of State

DOCUMENT # HO5155  (8)
SMITH & MATZA, M.D., P.A.

0O

mf'li;'h::i;].l’ Plovrer 0f Bl e 7 h( ing Agirin 58
000 8w 87 CT 1401 BRICKELL AVE. SUITE 500
108 C/O GARY R JONES HICKY & JONES PA
MIAMI FL 32176 MIAM! FL 33131-3508
us us 3. Date Incorporatad or Quatfied | 3, Date of Last Report
- , o 01/20/1986 02/06/1996
2. Paniepad Place of [ mons 2a. Maihog Addriss 4. FE} Number Apphed For
EI | sl __ 59-2632736 Not Applicablc
Suitis, Apd i o Switer, Apl. #, et iti
ey ‘ N ! : ( 5. Certificale of Status Desired ] $B'75 Additional
22| 27‘ Fee Required
L Gy s S Cily & State 6. Election Campaign Financing $5.00 May Be
[?‘?' o 281 e Trust Fund Contribution Added 1o Feas
A Loarntry Sip _ Country 8. Ths corporation has liabifity for igtangible tax under s. 199032,
2s] 25 29| ) Florida Statutes ves [ Ne
_ 9. Name and Address of Current Reglslered Agent N 10. Name and Address of New Reglstered Agent
JONES, GARY R 81| Name
1401 BRICKELL AVE B2| Sirael Address (P.0O. Box Number is Not Asceplable)
SURE 500
MIAMI FL 38131 83
84| City FL 85| Zip Code

11, Pursudst 5o the poos s ofF GeEion. G007 G507 qnd 697, 508 Floica Statules, the above-named corporation submits fis statemont jor the pUrpose of changing 1ts ragisterod
of aeorogistee e acent or both, in e S of Flonda Such change was autharized by the corporalion’s board ol direclors, | hareby accapt the appointment as regislered

agen Lar berralan vedl ardd A oept the obligatiors of Section 607 0604, Frorida Statutes.

SIGNAT R e
LR P T N B A g ik L 7 cabi ROTE Fogesterod Agent sigoature ranuired when meinstating) DATE
BRI C O ORHICU RS AN IR CT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. op T il ST [T change [ Addition
L SMITH, ERIC S, MD. 1 HAME
ey | 4966 HAMMOCK LAKE DR 1 3 STREFT ADDIHESS
sz | MIAMEFL - 14CITY- ST 70
T bw e 21 TVILE [ change [ Agdition
g SMITH, ERIC S., M.D. 22 Nt
s o | 4968 HAMMOCK LAKE DR. 23 STREET ADDAESS
aysn MIAMI FL 7 4CITY-ST-7
AT DS ' el 31 T0LE O crange T Agdilion
KA MATZA, DALE J., M.D. 32 HeMt
geann | 936 S, AHAMBRA CIRCLE %23 STHEET ALDRFSS
TN MAIMI FL 34.CIlY-57- 7P
NI ' beler 7 L [ Change T[] asdition
B ¢ ZNME
SO MR S & ASTREE? ADDRESS
| omesn S LAQIY-ST 2P
1 Tl 1L CTcrange ] Addilion
NAi 53 NEM
Sk T AYIHESS 5 3 STREET ARDRESS
; 4 GNY-5T-21F
a ' I NI P Ll crange L] Agdiion
AL ‘ 65 NAME
S | At .5 STHEET ADLIHE S5
NI _ G4 GITY- 572

T8 Vel Fenehiy carly thae e anfreation sapphan wil this Tling oos nat gualfy Tor ine exemption slaled in Section 118.07(aK1), Florida Slatuies. | further certify that the
It nEion | ated anthes ancwial e pt:u [ J|»|m raentp anaual report s true and accurate and that my signature shall have the same egal effect as it made under oath; that
e s ofbei o civcotor of the corporaten or the g ver o rustee empowerned 10 execute this report as required by Chapter 807, Florida Stdlutes:’@imy name

appeare w bk 12 o Blogk 150 chimge, gee an mlznizhnuj'll wilh an address.
SIGNATURE: / /3 7 /  SPeSYsyT

f SIGHATEHE AND TYPED OR PHINTED NAME OF SIGMING OFFICEH OR DIFECTOR o Dale Ol Era ¥

e S

CR2E034 (9/96)



