FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5% e FLORIDA DEPARTMENT OF STATE
CORPORATION % e T 4 Sandra B Mortham
ANNUAL REPORT

1996 e
DOCUMENT # MO07790 @

. Gorporation Narag

STEPHEN J. CLIFFORD, M.D., P.A.
1299 WEST DIXIE HIGHWAY 1299 WEST DIXIE HIGHWAY

NORTH MIAMI FL 33164 NORTH MIAMI FL 33161

Secrelary of State
DIVISION OF CORPORATIONS

Fruncipat Place of Business

3. Date Incorporated or Qualified 3a. Dato of Last Report

S 11/09/1984 06/20/1995

2. Frircipal Plaze of Busingss 2a. Mailing Address 4. FEI Number Applied For
21— B | I 59-2463042 Not Applcable
| Suite. Apt #, el | Suite, Apl 4, etc, 5. Certiicate of Status Desired O $8.75 Additional
?2| - 27| Fes Required
Cry & State | Ciyd State 6. Election Campaign Financing $5.00 May Be
Ezg‘ - e zal Trust Fund Contribution { Added to Fees
Sip Country Zip Country B. This corporation has liability for infangible 1ax under s 199.032,
[qu o _ L_sl o E\ - _3o—| Florida Statutes 3 ves [ONo
i 9. Name and . __dress of CurreAnI Reglstered Ager]L 10. Namea and Address of New Reglstered Agent
81| Name
CL'FFORD, STEPHEN J 82( Street Addiess (P.O. Box Number is Not Acceptable)
12096 W. DIXIE HIGHWAY
N. MIAMI FL 33161 83
84| City FL lasl Zip Code

T11. Pursuant to the provisions of Sections 607.0605 and B07.1508, Flonda Statutes, e sbave-named corporation submits this statement for the purpose of changing its registered offica
ar registered agant, or both, in the State of Florida. Such chemyge was autharised by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farnibizr with, and agg ¥ obligatigns of, Section B07.9605, Fond tute:
ol S-S L P

SIGNATURE s 2 S -
e O Rl cale Qb i o T i NOTE Regretered Agant sigrature renured when renstanng) DATE
| 2. OCfiICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl DP (7] DELETE 1. 1TIRE [) Changse  [] Addition
dad CUFFORD, STEPHEN J T2 NAME
SIRELT ADURESS 1490 NE 103RD STREET 13 STREET ADDRESS
Loy st [ MIAME SHORES FL 14CITY-57-2IP
HIN: ] DELETE 2 1THLE {7 Change [ Addition
ML 22 NAME
SIHEET ALDRLSS 2 3SIREET ADDRESS
| vt e n ZADTY-ST-2P
TLE [ Daeie 31TI0LE [ Crange  [J Addition
HARE 32 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
CUV-SI 2P e 14 0ily-ST-21P
T [ DeLere 4 1TILE [} Change [ Addition
hANE 42 NAME
SIREL L ARG 43 SIREET ADDRESS
omesta L Raoneseae
TIiE [ DELETE 5 1TIME [0 Change [ Addition
HART 52 NAME
SIRLET ADDRES, 53 STREET AGDAESS
CITY-S1 20 S e 54CTY-51-2Ip
1Lk [] DELETE 6t TE [] Crange  [J Additien
PediAE &2 NAME
SIHFED ATDRESS 63 STREET ADDRESS
| Ery stap L 64 CAY-ST-2P

14. | da heretry Gally thal the informiation supplied wili this flng is voluntarly furmished and does nol quality for tha exemiption slated in Gection 1 19.07(3){k}. Florida Statutes. | further
certify thal the information indicated an this annual repor or supplemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under
aath; that [ am an officer o director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

appaars i Block 12 or Block 13 if changed, or on an altachment wipramaddre:
SIGNATURE: ’?ITDM 2199 (305) 310D
SIGNATURE AND TYBED OR PRINTED NAME OF §IG [ate

Pl | Daptimg Phone 4
o g oy LY

oFFIEER #RINRECTOR
o~

CR2E034 (12/95)



