s

‘ FILE NOW: FILING FEE AFTER MAY 11 $225.00

[ PROFIT (FH e, FLORICA DEPARTMENT OF STATE
CORPORATION ‘-;_ %;—\.1 Sandra B. Mortham
ANNUAL REPORT 1? Secrelary of State

| 1996 \ .‘/ DIVISION OF CORPORATIONS

DOCUMENT # MO7983 (3) |

1. Crporation Nane

MOISES SIMPSER, M.D., P.A.

* o | IMIGHNEN

F’u;\mpn!‘ F'L:M of Htl:‘;l-l-1CSS 7 Mai\-ﬁg Adress

SRR

3200 SwW 60TH C1 P O BOX 558150
MAB206~ 2o 2 MAB 209
MIAMI FL 33155 MiAMI FL 33155
us us 3. Date lnaarRar r Qualified | 3a. Date t
117161684 03/57) 188
2. Faincipal Plase of Business. T :zﬁa':.*dail‘—ngiaaress 4. FEI Numbar Applied For
1l 320 0 S €O T [l [0.Box 475 §18°0 52465889 Rot Appicatie
Suite, At #, ete Suite, Apt. #, etc. . ‘ $8.75 Additionat
L. B - . it f Sta
??J _/_L‘f &i @ f ‘17073)_ o gﬂ_ S 5. Ceniticate of Status Dasired O Fee Required
| Oty & Suate . | Ciy&Stale 6. Election Campaign Financing $5.00 May Be
w mip sl - FI [l acamg - Fl Tust Fund Convioaion U Addod to Fees
ap N _ Country i _ Country 8. This corporation has liability for intangile 1ax under s 199.032,
u| B2/8s || 05A las]2309% -E150 (0] USA Fionda Stattes B Yes [Jo
9. Name and Add ss of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
?:hggﬁ'\‘k gg':SgNUE 82! Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156 83
84| Ciy FL las Zip Code

1. i e provimens of Socbans B07.0507 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registenced agent, o both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 3 hareby accept the appoiniment as registered agent. | am
farihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SUGNATURE

R _t_?,}—wj;;n!lf v gt 2 603 e i gl ot T PETE Ty s e siidn e T rod when renstabodl ot &
| 12, T TTTOFRIGEAS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND: DIREGTORS IN 12 4
TiLE P [JOELETE 11 TRE ] Change [ Acdtion |+
ot SIMPSER, MOISES 12 NAME g
STHEE T AUDRF 5 :d}m ?Lw 66 AVE 1.3 STREET ADDRESS %
Y -51-29 14C0v-ST-21P o
T | RERE FRROI [] Change ] Addifion &
Nt 2.2 NAME
STHHL ADTRESS 2 3 STHEET ADDRESS
oy seEr | e ‘ 2400Y-ST-2P
Tt [7] DELEIE 31NILE [0 Change  [] Addition
bt 32 NAME
S| ARG 2.3 STREE] ADORESS
| Cre-sTedv ok [ 3400Y-ST-2P
Lk [C] DELETE 4 1TILE (3 Ghange [ Addilion
HARE 42 Namt
STREHIATHESS 43 STREET ANDRESS
Cly-S1-AF e 44C7Y-SLEP
Lk [T DELETE 5 1 TITLE [ Change  [J Addition
HAME 52 NAME
ML ALIOKESS 53 STHEED ADDRESS
I P _ fsacavsize
nnr I DELETE B 4 TIRE [} Change [} Addition
NAME 62 NAKE
SIKEE | ATDRESS 63 STREET AIDRESS \
onvesear | o ACITY-51-20 l ‘

14. 1do hereby certify thal the information supplicd with this fiing is voluntarily furnished and does nat qualify for the exemption staled in Section 119.07(3)W), Florida Statutes. | further
certify that the information indicated on 15 annual repart o supplemental annual raport is true and accurate and that my signatura shall have the same laga! effect as if made under
oath that L am an ofcer or drector of the corporation Or the redelver or trustes empowered 1o execute this report as requireéd by Chapter 607, Florida Statutes, and that my name
appears n Hlock 12 or Block 13 if char, wed . or on an attachnmient with an address.

SIGNATURE: w1 1) PPy ses ciufseemt. 2/1/96 (305) 66 - 8380

A\ TED NAYIE OF $1GNING OFFICER OR DIRECTOR Dusylinie Prioné #

SIGRATURE AND TYPED OR P



