* FILE NOW: FILING F

| PRORIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JOSEPH F. SEBER, M.D., P.A.

(5)

Principa! Place of Businass

% JOSEPH F. SEBER. M.D.
16876 NE 19TH AVE.
N. MIAMI BEACH FL 33162

A

3. Dats Incorporated or Qualified

Malling Address

% JOSEPH F. SEBER. M.D.
16876 NE 19TH AVE,
N. MIAMI BEACH FL 33162

3a. Dato of Last Report

T B 02/19/1990 02/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26| 650171911 Not Applicable
| Sulle, Apt#, elo. | Suile, Apt. #, elc, 5. Cerlifcate of Status Desired O $8.75 Additionat
22 - (2] ) Fee Raquired
S Cry8Swe - | City & State 6. Election Campaign Financing $5.00 May Be
[:'{3_1 - _ L 251‘_* Trust Fund Contribution ] Added 1o Fess
i ~ County | Zip Gountry 8. This corporation has liability for intangible tax under s 196.032,
[z;;] o ]:25] B 291 a0 Fiorida Statutes m Yes [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. nes TR
SEBER, JOSEPH F.. M.D. B2| Streel Address (P.Q. Box Number is Not Acceptable)
16876 NE 19TH AVE.
N. MIAM( BEACH FL 33162 8
84| City 85| Zip Code
FL |

11, Pursuant o the provisions of Seclons 607.0502 and 6071504, Forda Statules, 1o above named corporation submits this statement for the purpose of changing Its registerad oifice

0 g ed agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accapt the appointment as registerad agent. | am
tamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SGNATURE e e e e e e — . .
| C Sgwnee t,;..-io. foeir Bz e & O tegistired agont and bils i apphoatic NOTE" Flegistered Agant sigrature re quired whon rairstatiog) DATE ﬁ
12, OFFICERS AND HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e p T CYDELETE 11TIRE O Crange [ Additian g
L SEBER, JOSEPH F., M.D. 12 NAME §
STHEET ADDRESS 16876 NE 19TH AVE 13 STREET ADDRESS ]
Cre-5 g N. MIAMI BEACH FL 14 CTY-S1- 2P g
T2 ) T [1 DELETE 21 TILE {1 Change [ Addition | O
hAME 22 NaME
STRELY AZIDRESS 2 3 STRLET ADDRESS
s ae 4 _ 24LiTY-ST-2P
TILE [7] DELETE 3 1TIME [ Change  [] Addition
hakA 32 NAME
STRit [ ADDRESS 33 SIREET ADORESS
CIv §1-7 R o 34CITY-ST-21p
I ) DeLETE 4 1TME [] Chenge  [J Addition
HaML 42 NAME
SIKLET ADDRESS 43 STREET ADDRESS
L civestze | o L 44 CITY-§1-2IP
TILE [] DELETE 5 1TILE [) Change [} Addition
Nau: 52 NAME
SI5EED ADDRESS 53 STREET ADDRESS
| oy sl [ 540y -51-bp
TILE [] DELETE 6 1TILF [ Change ] Addilion
ANE 6.2 NAME
STHEHE ADGRESS 63 STREET ADDRESS
- . 64 CIY-51-21P

certify that the information indicated on this annual report or su

/ certify hal the infarmation supplicd with this fWing 18 volunlanily furmished and does nol qualfy for the sxemption statad in Sachon 1 12.07(3)(k), Fiorida Statutes. | funher

oalh; that 1 am an officer or director of the corporation or the re
appears in Block 12 or Blogiq! 3 if changed, or gn an attachmeplf wigh an address.

NMAME OF BIGHING OFFICER OR DIRECTOR

pplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
ver or Irustee empowered 10 executs his report as required by Chapter 807, Fiorida Statutes; and that my name

[t 2 P 3SP6)/HE

Daytime Phone #




