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

PROFIT FLORIDA DEPARTMENT GF STATE Feb 2 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # | 51070 (5)

Corporation Name

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

R RO WO

Principal Place of Businass Maliling Address
% JOSEPH F. SEBER. M.D. % JOSEPH F, SEBER. M.0.
16876 NE 19TH AVE. 16876 NE tOTH AVE,
N. MIAMI BEACH FL 33162 N. MIAMI BEAGH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1990
2. Principel Place of Business 28. Mailing Address ~ 4. FEl Number Applied For
1] 2 650171911 Not Applabs
Sufte, Apt. #, elc. Suite, Apl. #, otc. $8.75 Additional
5. " ) .
E pe Certificate of Status Desirad 0 Foe Roquited
City & Stale City & Stale €. Etection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owss or has paid the current year Intangible
;I 25 26 30 Personal Property Tax dug June 30, Oves [OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEBER, JOSEPH F., MD. B1/ Name
16876 NE 19TH AVE. 82 Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 -

84| City 85| Zip Code
FL

3. Pursuant to the provisions of Sactions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the ¢orporation's board of direciors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre, typed o printad name ol registered agent and tilie If appicable (NOTE: Regislared Agenl elgnalure required when reinstaiing) DATE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
TMeE D [J OFLETE 13 TITLE [J Changs L] Addition
NAME SEBER, JOSEPH F., M.D. 1.2 NAME
smeeT anpress | 16876 NE 19TH AVE 1.3 STREET ADDRESS
TY-3T- 2P N. MIAMI BEACH FL 14 CITY-5T-2IP
TITeE [T oFLeTE 21TILE [l changa I Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 57-20P 2.4 GiTY-5T-21P
TITLE 7 DELETE 3ATTLE [T changs [T Addition
NAME 32 NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-5T-2P 34_CITY-5T-21P
TIE ] DELETE 41 TITLE TJchangs [ Addition
NAME 4.2 NAME
STREET ADDAESS ' 4.3 STREET ADDRESS
CITv-$T- 2P A4 CITY-5T-ZIP
TILE U] pecere 5.1 THLE [l changs LI Addition
HAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-21P
TILE CJ okETe 6.1 TTLE [Tchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 2P 6.4 CITY- 5T- 2P

14. | hereby cenlily that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of tha corporation or the recaiver or lmslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char?)ed, or on an attachmont wih an address.

QIGNATURE: A IA SIS e D 41199 %

CR2E034 (10/97)



