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

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

(1)
S NSRRI

Mailing Address

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # M1 41 02

1. Corporabon Nama

ROBERT L. SIMONS, M.D., P.A.

Principal Place of Busness

16300 NW 2D AVE 16800 NW 2ND AVE
SUITE 807 SUITE &07
MIAM! FL 33168 MIAM! FL 33169-5502
3. Date Incorporated or Qualified | 3a, Dale of Last Report
2. Pancpal Flace of Buwness 2a. Mailing Address 4. FEI Number Applied For
21 e 26] 59-2538842 Mot Apphcabie
Sule, Apl 4, el Surle, Apt. #, elc. iti
F— neean ‘ L, e el §. Certificate of Status Desired [.:I $875 Adc!ltlonal
22] 27] Fee Required
City & State | City & Seate 6. Elaction Campaign Financing $5.00 May Be
_] e __k,_..__ﬁl Trust Fund Contribution Added to Feas
Zip _ Cewntry - Ip Country 8. Thus corporation has liability for intangible 1ax under s. 199.032,
[24] ) e8] 20 30 Florida Statutes [dves [1no
9. 1e and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SIMONS ROBERT M 81| Name
16300 NW 2ND AVE~- #607 B2| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33169
83
84| City 85| Zip Code

FL

DE02 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

CR2EQ34 (9/96)

38 u)lh nhe Stide of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am farn ¢ vor lh and anc epl the chlgahons of, Sechon 6070505, Florida Statutes
SIGNATLUIKE [ J—
Bt P e e T e T e e e B (MTE Rengesterted Agent signature requirad when reinslating) DATE
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe “PSD CToeer 117ILE [T change [ Addition
NAME SIMONS, ROBERT L. 12 NAME
strrer anihess | 600 GRAPE TREE DRIVE + STREET ADDRESS
BTy §1- 7 KEY BISCAYNE FL 14 CTY-ST. 7P
THE - - ST T neeeie Z1THLE [J Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -81-2IF . 2.4CITY-S1-2P
NIl ) T oeLeTE 31 THLE [T change [T Addition
NAE 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiFy-SI-Ab 34 CITy-81-2IP
e [J oewete £17TIILE [Jchange [T aadition
NAM: 4.2 NAME
STRFET A00RI: &3 STREET ADDHESS
Ciry- - 21 - 440I1Y-87-21P
TilLE MEETA 51TMLE CTCrange L] Add-ion
HAMF 52 NAME
STAEET ALDRESS 5.3 STREET ADDRESS
[ A o 5.4 CITY-5T-2IP
Tl [J DELETE 81 THLE L change ] Addilion
NAME 6.2 NAME
STREE | ADDRESS 6.3 STAEET ADDRESS
CITY-S1.-21p e 5ACIY-ST-21P
14, | do harchy certity 11al the inforerabon supplied wth this filng does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

irformation indicated an this annua! report or sups emental annual report is true and accurate and that my signalure shall have the same legal effect as it made undor oath; that

| am an affer or ¢

SIGNATURE:

appears in Block 12 or Biock 131t changed, or on af attachment with an ag

Kfnt L

1053

(R TN

clor of the corporation o lhr;$)crwer or trugtec empo pcred 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

LST-5$02

SIGNATURE AMD 1¥PED OR PRINTED NAME GF SIGNING cqrc OR dlﬁéc':"fon

Iq/:g!ﬁ)

Daytire Fhute #

0230524




