FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-03-1999 90031 029 ***150.00

DOCUMENT # M32549

4. Corporation Name

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

T

Principal Place of Business Mailing Address
C/C LUNDY & SHACTER. P.A. C/O LUNDY & SCHACTER. P.A.
150 NW 168TH STREET SUITE 300 150 NW 168 ST.. STE. 300
NORTH MIAMI BEACH FL 331696086 NORTH MIAMI BEACH FL 33169-6086 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/23/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21lelo Lumdiy o Swcler, P4 [slefo Luvdy «Shacler , PR . | 592685305 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc! . $8.75 aaditional
. 5. Certifcate of Status Desired O ]
2] USS D DntARD BivAl [271 9SS W Baowakd BIVD : Fee Required
Ay & State City & State " | 8. El6ttion Gampaign Financing $5.00°'mayBe ~
Ei Cmam-&-a;{-, 0N, FL; El p\ﬁN)ﬂ\—HQ O FL_ Trust Fund Contribution g Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangiple
m 553@4 El El 3222 ‘;‘ Personat Property Tax. Yes CNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered A'gent
B1| Name
ENNIS, ROBERT S, DR ENNIS , RoBERT S. DP.
20295 NE 29TH PL 3RD FL 82 Stn;-:tA‘dgc_if’ss (P.O. Bo);}hlmb;rtligol Acczptable)é_
AVENTURA FL 33180 83| S1
84 City 85| Zip Code
WESToN FL | 3%3%,)
11. Pursuant to the profibions of Segptigns 8070592 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registere ent for bof w of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigywith, nd agep g pefgations of, Section 607.0505, Florida Statutes. ,
SIGNATURE '4¢] B&sRT S 5ANIS -t e~F 9
Signaturel fyped or printed name of registered agent and tifle |f applicable. {NOTE: Registered Agant sk required whan r i DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 12 =
TME PD [.] DELETE 11 TILE . Change  [JAddition | =
NAME ENNIS, ROBERT S. 12 NAME 3
sreeTApoRess| 20295 NE 29TH PL issmerraooness| U EST STALLLON LB & a
CITY-ST-2IP AVENTURA FL 33180 14 CITY-ST-2P w E’ST@P FL 3 5 3 3‘ E
THLE i [ DELETE 21 TIMLE CChange [ Addition | <0
NAME 2.2 NAME ‘
STREET ADORESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE {7 DELETE 31TME . . .. .... [JChange_ . [JAddition_
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-ZIP
e [ DELETE 41TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST.ZP
TITLE {7 DELETE 51 TMLE (JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 TREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TME [J OELETE 61TIME CJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57T-ZP 8.4 CITY-ST-ZP
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report fs true and accugd® and that my.sigpature shall have the sama legal effect as if made under oath; that 1 am an

g required by Chapter 607, Florida Statutes; and that my name appears in

" @ ]-(6~97 85V -566-1S88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Date Daytime Phone #
e —

officer or director of the corporation or the receiver or frustee empowered to g
Biock 12 or Block 13 if changed, or on an attachment with an address, with A




