FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Rt

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCYMENT # MQ7983

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

(3)

Principal Place of Business

3200 SW 60 CT
MAB #20d
MIAMI L. 33155
us

Mailing Address

P.0. BOX 550150
MIAMY FL 332556150

us

RN AR

FILED

Secretary of State

8. Date Incorporated or Qualified

38, Date of Last Reporl

11/19/1984 1896
2. Prnncipal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21] 2] 592465869 [Not Applicable
Suite, Apl. #, etc, Suile, Apt. #, elc P
wie Al o P 5. Certificate of Status Desired () $8.75 dional
|—£] 27| Fee Required
City & Stale City & Stato &. Election Campaign Financing $5.00 mayBa
23 . El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20 30] Florida Stalutes Cves Clho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SIMPSER, MOISES 81} Neme
11950 SW 68 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 o
B3
B4| City FL 85| Zip Code

11, Pursuant ta the pravisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing s registered
office or registered agent or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | an farmar with, and accepl the oblgations of, Section 697.4505, Florida Statutes.

appears in Block 12 or Biack 13 it changed, or on a

siGNATURE: . 7 7Y S,
SIGNATURE AND TYPED OFPRINYED NAME OF SIGNH

lachment with an address.

LD

SIGNATURE  _ . e e .
Sigrature, yped o printed naee of registered aoent and atle il apphoable (NOTE" Registarsd Agenl sipnature requirgd when reinstaling} DATE
12. QFFICERS AND THRECTORS 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TIILE DP T T oeLete 11TITLE [ change ] Addition
NAME SIMPSER, MOISES 12 NAME
sttt aooazss | 11850 S.W. 86 AVE 13 STREET ADDRESS
CITY 51 2 MIAMI FL 14 CITY-5T-2P
TITLE T oteete 217IMLE [lchange 7 Addition
NAE 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
}ﬂv- STz 2.40ITY-51- 2P
TME J oktete 31 THTLE [f change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-$7- 21 34 0ITY-ST-2P
TLE T [T orLere 41TIRE [CJChange [T Addilion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GIFY-§7-21P 44 CITY-5T-2IP
TILE T bELeTe 51TILE TJ Change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -$1-7p ) 54 CITY-5T- 2P
TLE R [T DeLETE 611ME Tl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IF 6.4 CITY - 5T-ZIP
14, | do hereby certily thal the information supplied with this filing does not qualify for the exermption stated in Section 118.07¢{3)(i). Flarida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that
| arm an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Rewedot: -17°9D (05 )0 >-6560

 OFFICER OR EYRECTOR Date

Daytime Phone #
- Oanes2e

CR2E034 (9/96)

Jan 30 1997 8:00am



