- FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

5Fiv-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPURATIONS

DOCUMENT #

1. Corporation Name

S. M. HABAL, M.D., P.A.

)

Principal Placo of Busingss

4300 NE 20 TERRACE w107
FT. LAUDERDALE FL 32008

Mailing Address

4800 NE 20 TERRAGE #107
FT. LAUDERDALE FL 33008

FILED
Sep 03 1998 8:00am
Secretary of State

VA CEATRITSARRRIBINL

DO NOT WRITE IN THIS SPACE

HABAL, SALEM M. , M.D.
1940 NE 47TH ST #1
FT LAUDERDALE FL 33308

3. Date Incorporated or Qualifiod
05/16/1985 _
2. Principal Place of Businoss 2a, Mailing Adciress 4, FEI Number Applied For
21] _ y 26| 592526942 " INot Applcabie
Suite, ApL #, 8lc. Suite, Apl. #, ctc. . iti
h—l : - " 6. Cerlificate of Status Desired J $8 75 Adqnmnal
22 2—'}] Fee Required
City & State | Ciy & Stato 6. Election Campaign Financing $5.00 May Bo
EI 28] Trust Fund Cantribution ] Added to Fees
Zip | Country Zip | Country 8. This corporalion owes or has paid the current year Intangible
24] gl ;l 30-] Personal Property Tax due June 30. [ Yes o o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
B1| Name

82| Street Address (P.O. Box Number is Nol Acceplable)

83

B4| Cily

FL_IfJ Zip Code

506, Florida Slatutes.

11, Pursuantio the provisions ol Seclions 607.0502 and 607. 1608, Florida Stalules, the above-namad corporation submits this slaternent for the purpose of changing ils registered
office or registercd agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am famihar with, anct accept the obligations of, Section 607 :

CILAAN AYIID .

indicaled on this annual reporl ar supptemental angual report i
officer or dirgctor of the corporalin or the receiv
Block 12 or Block 13 if chamgedfor on an allac

Or trustec &
nent with an &

a

SIGNATURE e e — — e
Slgnalure:, bypoed of printed namie of rogeslered agaol and Wlo it applicabla {NOTE: Ragstored Agent signature raquired whon reinstating) DATE i:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2)]

ILE ) T R AL T change [ Adaition | §

NAME HABAL, SALEM M. 1.2 NAME g

sweeraponess | 1940 NE 47TH ST #1 13TRELT ADDRESS 2

ry-S1-2m F1. LAUDERDALE FL 14 C1Y-51-2P -

TLE D [ oriere 21TITLE (1 Change [} Addiion | O

NAME DAVID, IRVING 22 NAME

sireeranniess | 1940 NE 47TH ST #1 23STREET ADDRESS

CiTY-81-2IF FORT LAUDERDALE FL ) B 2. 4 04Ty - 51-2IP ]

TILE ] DECETE I1TTE [J Change ] Addition

NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-71P 34, CIIY-51-2P

me o R R 41TNLE T O change ] Addition |

RAME 4.2 NAME

STAEEF ADIDRESS 4.3 STAEET ADDRESS

CIY-57- T 4400Y-§7- 1P

TILE ] DELETE 51 TILE [J Change  T_1 Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

cny-$1-710 54001Y-51- 7P

ML a [T oHiETE BATILE [T crangs T Adcition |

NAME 67 NAME

SIREFT ADDAESS - 6.3 STREFT AUIDRLSS

Cny-§1-21IF L / A CITY-§1- 2P

14. | hereby certify 1hat the information suppied with thigAiling doegyot gualiy 1 Splon stated in Seclion 119.07(3)(), Florida Slalutes, | further cerlify that the informalion.

or 1
guﬂ%g:d L my signature shall have the same legal effect as if made under oath; thal | am an
XeCU is report as required by Chapter 607, Florida Statutes; and that my name appears in

5'/;7/?2/ (et 77/ 30000



