E AFTER MAY 1 1S $550.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

} Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A. JAMES SEGAL, MD., P.A.

L17726

(5)

MiAME FL 33143
us

Prir:cipat Place: of Busingss

5350 SUNSET DRIVE

Mailing Address

5050 SUNSET DRIVE
MIAMI FL 33143
us

FILED
Apr 07 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualified

09/22/1989

3a. Date of Last Report

02/20/1896

21]

2. F‘r\nupa\ Piace of Business

2a. Mailing Addrass
25]

4, FEI Number

650151099

Applied For

Nat Applicable

22]

Siiter, Apt &, etc

Sute, Apt. #, alc.

7]

6. Certificale of Status Desired

D 58.75 Additional
Fee Requbred

SEGAL, A JAMES
1516 VENERA
CORAL GABLES FL 33148

_ City & State | City & Stawe 6. Elaction Campaign Financing $5.00 MayBe
231 ZB_] Trust Fund Conlribution Added to Fees
ALl _ Gaunlry dp | Country 8. This corporation has diability for intangible tax under s. 199032,

[1’_4] 25| y 20| 30| Fiorida Statutes vos [JNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Mame

is®

vaset e

B2 Slre?Address (P £ Box Number is Not Acceptable)

B4| Ci D
W WG\M \

FL |”

3

SIGNATURE

Hepnnute ly;';(;h'in":%l-lki;a T Of }J;i;;"t-r'(ﬁ ﬂ;m:’wl werdd Wi it apphcatls

1. Pursuant e the provisions of Sections 607 0502 and 607.1508, Floride. Statules, the above-named corporation submits this statement for the purpose of changing its registorod
officer or reg stered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl tam famha: with. and accept the obligations of, Section 607.0505, Florica Statutes.

INQTE- Rogatered Ageal signature fequired when reinslatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECfOHS IN 12

- 3[,

12. CFFICERS AND DIAECTORS I 13.
T T [T DeE ITTE [Jchange [T Addition
KA SEGAL, A. JAMES 1.2 NAME
sweranonss | 5950 SUNSET DRIVE 1.3 STREET ADDRESS
LY 8- 28 MIAMI FL 1L4CITY-51- 2P
1L [J DELETE Z1T0E [JCrange [T Addition
NAME 2.2 NAME
ST ADDRLES 23 STREET ADDRESS
R 7 ACITY-5T-0P
T.f L pecete 31TILE T | I Change || Addition
NARKI 37 NAME
STHEE T ATIERFSS 33 STREET ADDRESS
Cry-$1- a1 34.CHY-ST-2P
TILF [J pegete 41 TLE [JChange [ Addilion
KAME 4.2 NANE
STREE T AUDRESS, 43 STREET ADDRIESS
GiTY 1. 44 CITY-51-2P
Cme I DEIETE 5.1 TITLE ["TChange ~ L] Asdition
NAME 52 NAME
STREF L ADCRESS 5.3 STREET ADDRESS
LIy -§1- 24 54 CITY-ST-2IP
e [T oELetE 6.1 TITLE [J change [T Addition
NN 6.2 NAME
STRFE T ADLRESS 6.3 STREET ADDRESS
CITY-81- 20 6.4 CITY-5T-2IP
14.7 1 do hereby cemfy that the infarmaton supphied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

irforrmation indicated on this annua’ reporl o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
Iam an officer ar d.reclor of the corporalion or the receiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Kiock 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE:

SIGNATURE AND TYFED OR PR

A o SR GFCER R RO TaR

3/?7/4,7

Dale

[raytime Frane #

CR2E034 (9/96)



