PROFIT
CORPORATION
ANNUAL REPORT

1996 LCERE
DOCUMENT # 05342

1. Corporation Name

PAULA D. SPARTI, M.D., P.A.

FILE NOW: FILING FEE AFTER MAY 113 §225.00

A0 VB

Frincipal Place of Business

% PAULA D SPARTIM D

Country )
25

L 21y
2]

SPARTI, PAULAD.M D
5025 SW 62ND AVE.
MIAMI FL 33155

or registered agent, of both, in the Stele of Fi

at the inforrzlon spg

14 'da herehy Cerly

appears in Biock 12 ¢r Block 13 i changa:d, or onan

SIGNATURE: X.

SIGNATUR

7”7 _{"—'—'— o '; -C.:Culﬁtly
20| B L] B

9. Name and Address of Current Regislered Agent

TYPED OR PRINTED

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Seorelary of Slale

CHVISION OF CORPORATIONS

()

Kazthna Aridress

% PAULA [ SPARTI M D

AR

7000 S W 62ND AVENUE SUITE 650 5025 SW 62ND AVE.
SOUTH MIAM! FL 33143 MIAMI FL 33155 R e —
us 3. Dato Incorporalad or Qualiied 3a. Date of Last Report
o N o i 07/27/1989 01/25/1995
2. Principal Place of Buginess | 2a. Maiig Arlcke; 4, FETNumiber Appied For
% - 650138934 o Not Appicable
Buile, Apt. 8, ele —— Suite. Apt. 4. €l &5, Certificate of Status Desirpd ™ $B'75 Adqntional
Gy & Stals Cily & Stafar 6. Election Carmpaign Financing $5.00 May Be
23] U

Trust Fund Cg{jlnbutiom Added to Fees

8. This corporation has labilty for intangible 1ax under s 199.032,

T T8 Name
82| Street Addres
83|
[a| Ciry

Florida Statutes E Yes [INo

me and Address of New Registered Ager‘l't___

= (0.0, Box Nomber s Mot Acceptabic)

85| Zip Code

FL

|11, Puracant 1o tne provisions of Sections 6070002 and 607. 1608, Flonda Statuales, the above namec cdr—;f;;:u;én:-m submits this statenient for the purpose of changing its registered office
1 Such change was authonzed by the corporalion’s board of directors | hereby accept the appointrment as registered agent. | am
famitnar with, and accept the abigal.ons of, Section 607 0504, Flonda Statutes,

SIGHATLIRE I . B e e e
B Sy O o et e O At amithe Par e e AE Floogborind A s e S e brewy [ATE

2. OFHCERS AN DIRECTORS 77— 13, . ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
1HILE D [Joree 11 TILE [ Change [} Addilion
KNALIE SPARTI, PAULA DMD 17 HAKE
SIFEHY ATDRESS 7000 S W 62ND AVE #8650 13SIREE] ADDRESS

| orestae 1 SOUTH MIAMIFL I LTSI R
THLE [] DELEIE RN [] Cherpe  [] Addilion
NARE 22 Heht:
SIREET ATDRESS 2 3STREE | ADDRE S5
owvestze ) e Rsny st e | o
TILF [0kt 3110 [ Change [} Addilinn
NAME 32 NAME
SIHEE ™ ADDRESS 33 SIMEET ADDRESS
Gy 61219 R4y s e
NIk [] DELETE LRI [ Changz [ Addilion
NaME 42 HaME
SIFEET ATDRESS 4ASIREF ADURESS

L G- 51-0e o T LI
TITLE [CIDELEIt ST [3 Change [ Addition
KAk 52 NAME
STREET ATORE 55 LR STREFT ADDRTSS

CTy-sTe e o S4CTy- 5120 e
10LE C) DeLere BOLIITLE [} Charge [} Addition
NEME B2 Nahd:
SIHEE AZDRESS EISIREE] ADDRESS
Cr-51-712 o i E4CIY-SI- 20

attachment with gy addioss.

OF SIGNING OFFIGER OR DIRECTOR

- Ve fta.

weh s ﬁn—licj w5 vollntari }:'f_u_r-ﬁwé?{écl and does hakﬂduahfy for the exermiphon stated in Section 119.07(3)i), tlorida Statutes. | further
certfy that the information indicated on this aonoal report o supplenental annual report is frue and accurate and that my signature shal have the same legal eflect as if made under
oath; that [am an officer o director of the corporation o tho reeeiver or trustos empowerad Lo exacute this -epod as required by Cnapter 07, Fiorida Stalutes: and that my name

X Mt x dos-sigq5y

L, T A

CR2E034 (12/95)




