PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SMITH PEYSER, P.A.

K97655

0)

Principal Place of Business

MIAMI CHILDREN'S HOSPITAL. PATHOLOGY DEPT.
€125 SOUTHWEST JIST STREET

Mailing Address

MIAME CHILDREN'S HOSPITAL. PATHOLOGY DEPT.
€125 SOUTHWEST 31ST STREET

FILED
Mar 26 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THES SPACE

MIAME FL 33155-3003 MIAMI FL 33155-3003
3. Date Incorporated or Qualified
N 06/23/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] ~|28] 650131608 Not Apiplicable
Suite, Apt. #, etc Sune, Apl. #, elc . i
A j " P 5. Cortificale of Status Desired O $8'75 Additional
22 27 Fea Required
Ctty & State Cily & Stato 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fuss
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Inlangible
§l EI 2_9-! EI Parsonal Property Tax due Jung 30. Yes [JNo
9. Name and Address o[g_q_rtont Registerad Agent 10. Nama and Address of New Ragistered Agent
SMITH M.D., STANLEY 81| Name
MIAMI CHILDREN'S HOSPITAL, PATHGLOGY DEPT. 82| Stront Address (P.O. Box Number is Not Acceplable)
© 6125 SOUTHWEST 315T STREET
MIAM! FL 33153 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607_1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agen!, or both, in 1he State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni tam famitiar with, and accept the obligations of, Scction 607.0505, Florida Statutes,

SIGNATURE _ . e
Signalure, typod o preled nare of foge ot 80001 ard itk 1l appleable {NOTE Regrsternd Agent sipnature required when reinstating} DATE
12. FFICERS ANQDIRLCT CHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT U Deseve 11TILE TJ change [ Addition
NAME SMITH STANLEY B., MD. 12 NAME
street aporess | 5800 SW 117TH ST, 1.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 1.4 CITY-5T- 2
TMLE bvs [J oeEiE Z1TITLE [l changs T[] Addition
NAME PEYSER, JUAN A., MD. 2.2 NAME
staeer aporess | 14220 SW 103RD AVE. 2.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL __ 2 4CITY-5T-7P '
TILE T beikne S1TITLE [T Change |1 Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
eIy-§T- 2IF 34, CITY-ST- 2P
TME [T oEcETE 41 TITLE [Jctange 1 Agdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CITY-5T-2IP
TITLE [T DELETE 51TMLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 1 5.3 STREET ADDRESS
CITY-S7-21P 54 CITY-ST-2IP
TiMLE [T DFLETE 6.1 THLE [J change™ 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-2IP 64 CITY-5T-2IP
14. | hereby certify that the information supplied wilh this fiing does not qualily for the exermnption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or dirgclor of the corparation or tho receiver or trustee empowerod Lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
hragnt with an addrass,

Block 12 or Block 13 if changed. or on an aiy
J s
SIGNATURE® AZ& ‘%

Wy STHNLEG B S 4e D

G A fof-ééé-éf;%

CR2E034 (10/97)



