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

PROFIT
CORPORATION

i, FLORIDA DEPARTMENT OF STATE

S e Jan 14 1997 8:00am

’f Secretary of State

ANNUAL REPORT
il DIVISION OF CORPORATIONS

1987 , Secretary of State
DOCUMENT # 11232 ©)
DONALD B. WILLIAMS, MD., P.A.

Principal Place of Busincss - ' Maitng Address Hll“l“ ||| ““Hml ““IINI “ll Ill“l““ I’I“ Illll“llumulu

N

% DONALD B, WILLIAMS, M. 9% DONALD B. WILLIAMS, M.D.
430 ALTON RD (MY SINAI MEDICAL CENTER) 4300 ALTON RO (MT SINAI MEDICAL CENTER)
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

4. Date Incorporated or Qualilied 3a. Date of Last Report

S _ (8/24/1989 _04/26/1996
9, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
7 B N 26 650137798 Not Applicatle
Suite, Apt #, el | Sulte, AplL #, etc. » . $8.75 Additional
a 27‘ §, Certificate of Status Desired [:I Fee Required
City & State . Gy & Sae 6. Election Campaign Financing $5.00 May Be
E. . ) . . 231 : . Trust Fund Contribution O Addad to Fees
Zip . Counlry 2p _ Couriry 8, This corporation has liability for intangfible tax under s. 199.032,
?41 ‘25] . . g[ 33[ Florida Statutes s [lno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, DONALD B., M.D.
MT SINAY ME“CAL CENTER OF GREATER MIAMI B2| Stroet Address (P.O. Box Mumber is Not Acceptable)
4300 ALTON RD sa
MIAMI BEACH FL 33140
84| City FL BS| Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registerad
office or registored agent, or both, i the State of Florida Such change was authorized by the corparation's board of direciors. | hereby accept the appointiment as registered
agent. | arm farfiar with, and accepl 1he obligations of, Section 607 9505, Flarida Statutes.

FYo—

SIGNATURE _ HINA 1
Slgrastorn, typdd oe prastisd tisie 97 10 onid agent snd vtie il applcabie (NQTE- Registeres Agant signature renuirer when reinstaling) ' DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP CToeLere 1A TILE TTchange 1] Addition
NeME WILLIAMS, DONALD B., MD 1.2 NAME
StReET ADDRESS | 4300 ALTON RD 1.3 STREET ADDRESS
CITy - ST- 21 MIAMI BEACH FL 14TITY-ST-7P
TITLE T DELETE 2UTITLE [l Crange ] Addition
NAME 27 NAME
SIREET ADDRESS 2 3STREET ADDRESS
CIy-51-2p e 2400Y-5T- 9
e ] peLETE 31TILE TTcrange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-§1- 7P . 34, DITY-5T- 2P
L [T prLere 1 TIME [ cnange [T Addilion
NAME 4.2 NAME
SIREET ABORESS 4.3 STREET ADDRESS
CiTY-$1-2IF o _ 44 01Y-S1. 7P
e CTctLete 51TILE T change [T Addition
HAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
RS L 5S4 GHY-ST-7IP
e L] prene £1 TILE [ change L] Acdition
NAME 6.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
cy-st-2p | 64 CY-SI.2P
14, | do hereby cerify that the information supphcd with thig filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statues. | further certify that the

information indwated on this annual repon or supplemental annual report is true éand accurate and that my signature shall have the same legal effect as it made under nath; that
{am an officer or directar of the corporalon or the receiver or rustes empowered 1o execute this rapor! as required by Chapter 607, Florida Statutes; and that my name
appears in B ock 12 or Block, 33 if changed, or on an altachment with an address.

SIGNATURE: _ ale & ) ARt e J1/97 (305) 6 29-225¢

" BHGRATLRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Date Daytme Phong #
0819260

CR2EQ34 (9/96)




