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

RO P . i
compommon IRy T oo e Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # L0534é (5)

1. Corporalion Name

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

O T A A

g e

3

Principal Place of Businass Mailing Address
5025 W 62ND AVENUE % PAULA D SPARTI M D
MIAMI FL 23155-6200 5025 SW 62ND AVE,
us WMIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
Q712711989
2. Principal Place of Business 2, Mailing Address 4. FEI Number Appliad For
1 650 WEST AV ,.]650 WEST AV 45.0136934 A
m iuiesls et ;!#Sf‘ﬁonil et 6. Certificate of Status Desired O $l"‘:'9795':‘:§ﬂir‘:;na'
[ Ciiy & Sialo Gity & Stata 6. Elsction Campaign Financirg 5.00 Mmay B
25] MIAMI BEACH, FL 2s]MIAMI BEACH, FL Trust Fund Goniribution O sAddad 1o Foss.
Zin Courir Z1p Countr 8. This corporation owes or has paid the current year Intangible
;-I 33139 E’p_l us ;] 33139 m USA Personal Property Tax due June 30. K] ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SPARTI, PAULA D. M D 81| Nam SPARTI, PAULA D MD
5025 SW 62ND AVE. 82 . N e Tt A
o025 SW e 650 WEST BV FTauL ™

83

*|MPamM1 BEACH FL [©3314%

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this staternant for the purpose of changing its regislored
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE — —

Signature, typed o printed nane of tegislorad agenl and Lt it appl cably {NDTE : Registored Agant signalure required whar reinglaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DEcere LITILE PD X Change [ Addition
NAME SPARTI, PAULA DMD 42 NANE SPARTI, PAULA D MD
staeer aporess | 5025 SW 62ND AVENUE rasmerraoonss | 090 WEST AVE #1801
CITY-ST-2P MIAMI FL jacmv-srze | MIAMI BEACH, FL 33139
TITE [T oeLETE 21 TILE [J Change L] Addition
HAME 2.2 NAME
STREET ADORESS 23 STAEET ADDRESS
CITY-ST- 2P 2.4 CilY-51-2IP
TITLE [ DELeTe 31 TITLE T Change L Addition
HAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-§7-21P 34.CITY-§1-2IP
TITLE ] cecere 41TIME [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-21P 44 CITY-S1- 74P
TILE CToheTe 55 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- 5T- 2 r 5.4 CITY-51-2IP
TNLE [T oecete 6.4 TITLE [ change T Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-21p 64CITY-ST-2IP
14. 1 hereby centify that 1he information supplied with this filing does not qualify far the exemption staled in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the informalion

indicated on this annua! roport or supplemental annual repor is true and accurale and that my signature shall have the same legzl effect as if made under oath; that | am an
officer or director of the corporation or the eceiver or trusloec empawered 1o execu } rt as required by Chapter 607, Floricla Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addres

CIANATIIDE. “Ehai . CAAS T NV IE- Lo - - o N T 3]

CR2E034 (10/37)



