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

PROFTT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CCAPORATIONS S ecretary Of State

DOCUMENT # M15639 (1)
ARG R

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortham Jan 22 1998 8:00am

3, Corporaton Name

LEON F. HIRZEL, M, M.D., PA.

Princigal Place of Business Mailing Address
330 SW. 27TH AVE. 330 S.W. 27TH AVE.
SUITE 503 SUITE 503
MIAM! FL 33135 MIsMI FL 33135 DG NOT WRITE IN THIS SPACE _
3. Date Incorporated ar Qualified )
05/21/1985
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number ) ) ) Applied For
1] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
= e At 1, el m wie AL R @ 5. Certificale of Status Desived L] $8.75 Acitonal
22 B a7 Fee Required
Cily & State City & State 6, Electlon Campaign Financing $5.00 May Be
Ej E\ Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m ;s'l E ?s;l Personal Property Tax due June 30, 1 ves 1 o
o, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent =~
CABRERA, RAUL D 81| Name
4201 SW. 11 8T. 82| Street Address (P.Q. Box Number is Not Acceptable}, S
MIAMI FL 33134 —
=5 —
84} Clty FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directors. | hereby aceept the appaintment as ragistered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. : .

SIGNATURE
Signature, typed o printed name of registared agant and iitla if applicable, (NOTE. Ragisterad Agent signature raquired when zeinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TIE DP ¥ DELETE 11 TITLE i 1 Change [ Addition
NAME HIRZEL, LEON F., Ill 1.2 NAME
sreEr aporsss | 330 S.W. 27TH AVE. STE. 503 1.3 STREET ADDAESS
QITY-ST-2IP MIAMI Fi. 33135 1.4 CITY-5T-ZIP
TITLE [T peLETE 2.1 THLE [ IcChange [T Acdiiien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CiTY-ST-2IP 2.4 CITY-5T-ZP ]
TME L1 peLETE 31 TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST-ZIP .
THLE L] DELETE 41 TITLE [JChange [ Additlon
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-87- ZIP
TELE "1 pELETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P ,, 54 CITY-S7-2IP ]
TITLE L1 DELETE 61 THLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS p 6.3 STREET ADDRESS
CITY-ST- 2P B ps 6.4 CITY-ST- 21
14. | hereby certiy that the infarmation supplied with this filing does ng#gualify for the exerription stated in Sections 119,07(3)()), Flarida Statutes. | further certily that the infarmation’
indicated on this annual report or supplermental annual repart Is JlcAnd accurdie, dﬂ’ that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes griipg

L& this report as required by Chapter 607, Florida Statytes; and thalsy namg appears in
Block 12 or Block 13 if changed, or on an attachment with gp’. / aD

ress. . 4 - 2.5
IR AT 1D B 13N S L e T ) M /// T (ot 2~ i)

CR2E034 (10/97)



