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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sanden B, Mortham Apr24 1 .vvam
ANNUAL REPORT Secretary of State f S
1998 - DIVISION OF CORPORATIONS S eCI’etaI S’ O tate
OCUME ( )
POCUMENT # L99614 4
STEVEN FIELDS, M.D., INC.
ARSI M
00 WEST 20TH AVE. 7100 WEST 20TH AVE.
SUITE 3t SUME 311
HIALEAH FL 30016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
09/13/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Numher Applied For
.;1_] '2—81 58-1 2644% Not Applicable
= Suite. Apl . atc. 2—7] Suile, Apt. #, elc. 6. Certificate of Status Desired 0 ssr-'-a-cnsl:t::jlrt;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
;:;I ;’ Trust Fund Contribution Addad 1o Feas
Zip Country Zip Counltry 8. This corporation owes or has paid the current year Inlangible
24 a ;} —:;(;l Parscnal Property Tax due Jung 30. Cves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
M.ZK.J. REGISTERED AGENT CORP. 81| Name
CENTRUST FINANCIAL CTR., 28TH FLOOR P RSTT Y .
(P.O. Bax Number is Not Acceptable)
100 S.E. 2ND 8T.
MIAM! FL 33134 83
B4| City 85| Zip Code
FL |

11. Pursuani to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
offlice or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typeed of prmited name ol iepelered agent and b if applc Ak (NQTE Rogisiered Agenl signahite requiréd when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Joecete 11TITLE [JChange  [_] Addition
HAME FIELDS, STEVEN 12 HAME
street aponess | 7900 W. 20 AVE., #3H 1.3 STREET ADDRESS
CIy-S1-2IP HIALEAH FL 14 CITY-5T- 2P
TITLE [T oewete 217N [] Change ~ [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Y- $1-2P 2 4CiTY-S1-2i
WILE [J DELETE 3ATINLE [J change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-2IP
TImLE [T otieTe 41 TITE D change T Agditian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEN ADDRESS
GiTy-S1- 2P 44 CITY-ST-2IP
TIE [ pecere S1TILE TJchange ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-S1-70 5.4 GY-51-2IP
TILE |} DELETE 6.4 TOLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2iP

14. | hereby ceﬂnfﬁ that the information supptied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual rapor! or supplemental annual report is true and accurate and that my signature shall have the same legal eitect as if macde under path; that | am an
officar or diractor of the corporation or the receiver or fuslee empowered lo executa this report as required by Chapter 607, Flofida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachmont Wih an agdres:

QIGNATIIRE.

CR2E034 (10/97)



