FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT FLORIsf“DdErP.A:.T:ir:h(:I;STATE Jan 27 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 \hu'i'/ ' DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # |05342 (5)

1. Corporahon Name

PAULA D. SPARTI, MD., P.A.

AR A

Principal Place of Business Mailing Address
% PAULA D SPARTI M D % PAULA D SPARTI M D
7000 § W BIND AVENUE SUITE 650 5025 SW 62ND AVE.
SOUTH MIAMI FL 33143 MIAMI FL 331556230
us 3. Date Incorporated or Gualiied 3a. Date of Last Report
07/27/1989 (03/05/1996
2. Poncipal Place of Businoss Ea. Mailing Address 4. FE| Number Applied For
2115025 S.W. 62ND AVENUE |26 650136934 Not Applicabie
Sute, Apt 4, elc ~ Saite. Apt. #. et B $8.75 Additional
; 2—| 271 §. Certificate of Status Desired [ Feo Required
| City & State | Cry&Stale 8. Elaction Campaign Financing $5.00 may Be
23-| MIAMI, FLORIDA za] Trust Fund Cortribution U Addad to Foes
Zip Courtry - 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24/33155-6230 El DADE 29:! m Florida Statutes Bves [INo
9, Name and Address of Current Registered Agent - 10. Name and Addross of New Registered Agent
SPART), PAKAD.MD 81| Name
5025 SW 62ND AVE. B2| Strest Address (P.O. Box Number is Not Acteplable)
MIAMI FL 33155
83
84| Ciy FL 85] Zip Code
11, Purstant o the provisions of Soctons 6070507 and 6071508, FHorida Slalutes, the above-namexd gorporalion submits this statemant for the purpase of changing its registared

office or regislered agent, or bath, in the State of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accept 1he appointment as registered
agent. bar farmliae with and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE . —
Slynistuie typaedd o prlodd nime of regratotod gged and v if applcable INQTE. Rugisterod Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
WILE D T peLETE 1A TITE B Change [ Addition
NAME SPARTI, PAULA DMD 12 NAME
siree anorzss | 7000 S W 82ND AVE #6850 1aseeraooness | 2025 S.W. 62ND AVENUE
CiTy-ST-2p SOUTH MIAMI FL 14 CITY- §1-21P MIAMI, FLORIDA 33155-6230
e [ToeLete 21 TILE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
G572 e ' 2 4 CITY-ST- 7P
ME o [T oecere 31 TILE [Jchange ] Addition
HAME 37 NAME
STREET ABDAESS 33 $TREET ADGRESS
CT7-57- 2P 34 CITY-51-2P
TITLE [ oecere 41 THILE [Jchange [ Addition
NAVE 4 ZNAME
STREE) ADOFESS 4.3 STREET ADDRESS
Oy - 51 7iF _ 44 ITY-51-2IP
MM CJ ceLeTe 51 TILE I Change L] Adotion
NAME 5.2 NAME
STREFT AOURESS 5.3 STREET ADDRESS
CITv- §7- 2 54 CHY-5T-21P
THLE [ pECETE &1 TILE [Jchange L] Addition
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
CiTY Stz 64 CTY-ST-2IP

14, | do heruby certify That tne informalion supplhed with 1his Tiing does not qualify for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that tha
information indicated on ths annual repor of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the Gorporation or 1ng mcewer or iustee empowered 10 execute this :eport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or g ant with an Ew b / 2 y
SIGNATUREY ardliits RES A Jor-Lbg- Prid

ER OA DIRECTOR Date Daylime Fhone #
210402

‘BIGNATWAE AND TYPED OF PRIN

CR2E034 (9/96)



