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

PROFIT :
CORPORATION
ANNUAL REPORT Secretary of State

1997 W oo comonons Secretary of State

I8

DOCUMENT # P93000050768 (9)

1. Corparation Name

THOMAS Z. HAMAWAY, M.D., P.A.

Principal Flace of Business

4840 N. FEDERAL HWY. 4640 N. FEDERAL HWY.
SUITE F SUITE F
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-5205
us us 3. Dale Incorporated or Qualified | 34, Date of Last Report
07/13/1993 06/11/1996
2. Principal Place of Business 28, Mailing Adclress 4. FE! Number Applied For
’m Za 65'042 1157 | Not Applicabla
Suite, Apt. #, elc Suite. Apt. 4. etc. N $8B.75 Additional
2 —;ﬂ 5. Cerlificate of Status Desired {1 Fee Required
City & Stale Gity & State 6. Election Campalgn Financing $5.00 May Be
;;I El Trog! Fund Contribution | ] Added to Fass
Zp | Country — Country 8. This corparation hag liabHity for ingdngible tax under 5. 189,032,
24] 26} 20 30] Florida Statutes Yes ] No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
WWAY. THOMAS Z 81| Name
5701 OVERSEAS HIGHWAY 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUIE 14
MARATHON FL 33050 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607,0502 and 6071508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing s registered
offi:e or 1egistered agent, or bath, in the Slate of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appoiniment as registered
agen] | am fanmihar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURL ___ S
Signatims, tpogd o printied name of regisred agent aad tie if applicatie {NOTE Registared Aganl signature required when relnslating) DATE
92 OFFICERS AND DIRE GTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLeve 14TIRE [ Crange [ Addition
NAME HAMAWAY, THOMAS 2 1.2 NAME
strcer aooness | 4640 N. FEDERAL HWY., SUNE F 1.4 STHEET AUDRESS
CTY-ST. 2P FT. LAUDERDALE FL 14 CRY-ST-21P
TIFLE 3 DELere 2.1 TILE [ Change [ Addition
NAME 22 KAME
STRFEY ADDRESS 3 STREET ADDRESS
Y- 51- 2 2.4 CITY-51-2P
e 7 DeLeTe 31TILE [ Changs ] Addition
KAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-7IP ‘ 34.CITY-§1-2P
TLE T [T oeETe 41TITLE T JChange L] Addition
NAME £ 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CTY-&1- 2 44 CITY-5T-2IP
TLE [J DELETE S1TME. [ Change L] Addition
NAME 52 NAME
STREET ADDRESS %3 STAEEY ADDAESS
CiTY-5T- 5P 54 CNY-ST-2P
Lk B GG 61 TTLE [T Change [ Addition
HAME £.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CIY-51-20 RBsaomsize

14, | do hereby certify thal the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
infarmation inchicated on this annual raporl or supplemental annual report is true and accuwrate and that my signature shall have the same Jepal effect as if made under oath; that

I 'am an officer ar director of thg.eesgoration of the receiver or trustesf empowered 1o axegute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or BIOCVTﬁ il chpnged, or on an attaghmel
H T ] i

n an address.
SIGNATURE:  / - /24 /’L}

BIGNATURE ANC TYPED DR PRINTED WAME OPBIGNING OFFICER OR DIRECTOR / e / e 7 Daytins Phone ¥
AR d

PR, ownlian | Jan 311997 8:00am

CR2E034 (9/96)




