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

PROFIT 25 ! FLORIDA DEPARTMENT OF STATE Mar 27 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacraary of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 17835 (4)

1. Corporation Name

YOSEF AARON KAWEBLUM, M.D.. P.A.

AR

Principal Place of Busingss Mailing Addrass
% YOSEF AARON KAWEBLUM % YOSEF AARON KAWEBLUM
6309 SW 18TH ST 8TE A-202 6909 SW 18TH ST STE A-202 -
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
09/21/1989
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650147358 Not Applicable
Sulte, Apt. #. etc Suile, Apt. #, atc. " $8.75 Additional
oy p 6. Cortificate of Stalus Deslred (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added io Fees
Zip Country Zip Country 8. This corporation owas or has paid the ciyrent year Intangible
4 ;.'q 29 ?01 Personal Property Tax dus June 30. Yes  [J Mo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Ragisters8 Ajent
KAWEBLUM, YOSEF AARON 81| Name
6909 SW 18TH ST 82| Strest Address (P.O. Box Number is Not Acceptabie)
STE A-202
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE _ S
Slgnature typod of pinted namo ol registered agon: and tle d applicable (NOTE: Registerad Agent signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ - T DELETE 11 THLE [T Change ] Addition
HAME KAWEBLUM, YOSEF AARON 12 NAME
swReeTApokess | G909 SW 18TH ST. STE A202 1,3 STREET ADDRESS
CTY-S1- 2 BOCA RATON FL 14CHTY-ST-2IP
ME ] DeLETE 21T0LE [T onangs ™ TJ Aodition
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY - $T-71P 2. 4CNY-5T-21P
MLE T DECee 31 TTLE [ J cnange L] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-5T-21P 44, CITY-87-21
TLE . T DeLETe 41T0LE [J Change ] Addftion
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CITY-§T-2IP 44 CITY-5T-2p
TITLE ~ [ beLete S1TITLE L] Change L] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-$T1-21P 54 CY-$T-2IP
TILE J DELETE BATIE [T Crange [T Addition
NAME 6.2 NAMF
STREET ADDRESS 6.9 STREET ADDRESS
CITY-5Y-2iP 64 CITY-ST- 2P

14, | hereby carlify that the information supprfad with this filing does not qualify for tha exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 furthar certify that tha information
indicated on this annual repart or plomental annual reporl49 Ty and accurate and that my signature shail hava the sama legal effect as if mads under oath; that | am an
officer or director of the corporagdn or the receiver or trusleg 4 to execute this reporl as requirad by Chdpter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if chan 3

CR2E034 (10/97)



