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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT saoden B, Mortham Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIGNS S e Cretary Of State

DOCUMENT # K57759 (8)
LI

1. Corporation Name

CARLOS A. SELEMA, M.D., P.A.

Principal Place of Business Mailing Address
747 PONGE DE LEON 74T PONCE DE LEON
#305 #305
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
01/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
] 26 65-0096829 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, ete. i
’—| P : o 5. Certificate of Status Desired a $8'7,5 Adqltlonal
22 o 271 Fe¢ Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El —2;| EI Personal Property Tax due June 20, Bllyes . [Tl No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEIN, THEOBORE J. 81) Name l
16855 NE 2 AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 301
NORTH MIAMI BEACH FL 33162 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and B07,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of printed name of regislarad agent and tille i applicable, (NOTE, Registerad Agant signatura raquired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TITLE PD L1 perere 11TITLE [Tghenge [ Addition
NAME SELEMA, CARLOS A. 1.2 NAME
streeT aooness | 1400 SW 23 ST 1.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 1.4 CITY-ST-21F
THLE VST L1 DELETE 21 TILE [ Tchangs [ Addition
NAME SELEMA, CARLGS A. 2.2 NAME '
streeT apoess | 1400 SW 23 ST 2.3 STREET ADDAESS
CIFY-Y-2P MiAMI FL 2.4 CiTY-ST-2
TITLE I 1 DELETE 3.1 MLE [ change [ Additian
HAME 3.3 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 53- 2P 3.4, CITY - §T- 2P
TITLE [J DeLETE 41 TMLE [ I change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 3TAEET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE L DELETE 51 TILE [T crange [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY -5T-2IP 5.4 CITY-ST- ZIP
TILE [ DELETE 6.1 TITLE F ] change LI Addition
NAME £.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
GITY - 5T-2IP 8.4 CHY-5T-2IP
14. | hereby cerbly that the Information supplied with this jiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation

indicated on this annual repent or supplemental ann
officer or director of the corparation or the receiver
Block 12 or Block 13 if changed, or on an attafhm

SIRNATIIRE- =

| report igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iidlaw AosUYs 24

CR2E034 (10/97)



