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

ANNUAL REPORT

1998 DIVISIC?:C(;TE(;;:P?;::TIONS SGCI'etaI'y Of State
DOCUMENT # M32549 (1)

1. Corporation Name

ROBERT 8. ENNIS, M.D., P.A.

AR

Principal Place of Business Mailing Address
G/0 LUNDY & SHACTER. PA. C/0 LUNDY & SCHACTER. P.A.
150 NW 168TH STREET SUITE 300 150 NW 168 ST.. STE. (0
NORTH MIAMI BEACH FL 33169-6086 NORTH MIAMI BEACH FL 33169-60066 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/23/1986
2. Principal Place of Business 24, Mailing Address 4. FEl Number Appliad For
21 28] 59-2685305 — | Not Appticabie
ite, Apl. #, . Suite, Apt. #, . :
Site. Ap ete ite. Apt. 4. eto B. Certificate of Status Desired a $B'75 Adaional
;] ;ﬂ Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This_corporation owes o has pald the current year Intangible
;] 25 EI EI Personal Property Tax due June 30. P ves [ No
%, Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Reglatered Agent
ENNIS, ROBERT S., DR. 81} Name
160-NW-H0BFH-5TREET B2( Street Address {P.O. Box Number is No Accapta% :
24 FIODR" z0295  MEr 24 & Paed
a3
NORTHMAMDEACH FL-3s168 3 Proor
84| City 85| Zip Code
VRh- FL =10 47
T1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature. typad or printed nama of registered agent and tilks il applicable (NOTE: Registored Agant signature raguirad when relnalating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DECETE TITME Whanqe [T Addiion
RAME ENNIS, ROBERT S. 1.2 NAME
srreeranpress | VBO-MW1G8TH-6F— 1.3 STREET ADDRESS 2ol Ae A9 'PL:aw
CTY-ST- 2P NO—MAMI-BEACH P 14 CITY-ST- 2P A‘UBTUTU‘BA - 33180
TILE [T CELETE 21T ' Tl Changs L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2. 40IY-ST-2P
TLE [J DeLEre S1TME T3 Change L Addftion
WAME 3.2 NAME
STREET ADDRESS A 3.3 STREET ADDRESS
CATY - 57-2IP 3.4.CITY-5T-2IP
TLE [ oELeTE 41THTLE . LI Change  [J Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T-2ip 44 CITY-ST-2IP
TILE £ otLETE 51 TNLE [T change LT Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TIFLE _ [T DELETE 61 TILE L1 Change  {_T Addition
NAME . 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-51-2IP 64 CITY-ST- ZiP
14, | hereby certify tha the information supplied wilh this filing does notl quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpormitﬁr the receiver ofr i empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in

Block 12 or Block 13 if changed, nyltac n adgdress.

[ bed S EMVIS o an affop 207 §33-dovo

SILCMATIIDE. M

CORP;‘&FE’ION ﬂ FLOHI::nziA:Tif\:::;STATE Mar 09 1 99 8 8 Ooam

CR2E034 (10/97)



