FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT B R
CORPORATION @
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE

A 3 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1

DOCUMENT # J8181é

(7)

Corparation Namao

SPIELMAN & SPIELMAN, M.D., PA.

Principal Prace of Business

1638 MERIDIAN AVE

Mailing Address
1688 MERIDIAN AVE

FILED
Mar 04 1997 8:00am
Secretary of State

MO A

21

26]

MIAMI FL 33139 MIAM) FL $3138-210
4. Date Incorporated or Qualified 3a, Date of Last Report
07/09/1987 04/17/1996
“2. Prncpal Place of Business 2a. Mailing Address 4. FEi Number Apptied For

59-2817711

Not Applicable

22]

Suite, Apt #, ete Suite, Apt. #, etc.

27|

0 $8.75 additional

5. Cenificate of Status Desirad Fee Required

MIAMI FL 33138

Gty & Stale: Gity & State 8. Election Campalgn Financing $5.00 May Be
2 5‘ Trust Fund Contribution Added to Fees
Zp - Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] [30] Florida Statutes Ovee o
9. Name and Address of Current Registered Agent 10. Namo and Addreas of New Reglstered Agoent
SPIELMAN, RONALD L. 81] Name
1688 MERIDMN AVENUE 82! Street Address {P.0. Box Number is Not Acceptable}

a3

B4| City

Zip Code

FL 85

11. Pursuant to the provisions of Scctons 607 0502 and 607 1508, Florida Stalutes, 1he above-named corporation submits this slaternant for the purpose of changing its registered
oflicer or regestered agent, or both, n the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 heraby accept the eppoiniment as registered

agenl | am famibar wilh, and accept lhe obligations of, Section 607.0505, Florida Statutes,

inlormation indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
| am an officer or director of the carporation or 1ha receiver of rustes empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name

SIGNATURE _ ..

Siguatuse. lypad o printed name of registerod agerd and tite f apphcablp (NOTE: Rugisierag Aganl gignature required when rensiating) OATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D L] DELETE LUTITLE Clcnange L Addition |5
HAME SPIELMAN, RONALD L. 1.2 NAME §
st anonss | 1688 MERIDIAN AVE 13 STREET ADDRESS Nl
eiv-st-zr | MIAMI BEACH FL 14 CITY-ST-2P &
ILE b T oefe 21 THLE [Jehange  T71 Addition [
NAME SPIELMAN, STANLEY L. 22 NAME
st anoness | 8201 SW. 70 ST, #307 273 STREET ABDAESS
civsiae | MIAMIFL o 2 4CITY-51-2P
ILE T veLtie S1TILE U] Change  T_J Addition
HAME 32 NAME
STREE [ ADDRESS 33 STREET ADDIRESS
LTy S0 2P 34 CIIY-§1-2iP
THTLF [T DELETE A1TTE TJ change ] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1 2P 44 CITY-ST-2P
1InE ] DELETE 51 TITLE [ Crange  T2J Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
THLE [_J DELETE 61 TITLE [J change  [J Addition
HAME £.2 NAME
STHEET ATDRESS £.3 STREET ADDRESS
iy -8l - e B4 CilY-5T-2IP ‘
14. | du horeby certidy that the micrmation suppliach with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the

appears in Biock 12 or Block 13if changed, or on an attachment with an address.

n

SIGNATURE: . /Comntel/ / Pk
BIGNATURE AND TYFED OR PRINTED NAME OF S OFFICER OR DIRECTOR

7,/1,7/52 Jur-r3y-f9zo

[ Dae F Daytitia Phone 8



