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

remromanosae | Peby 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 _ D.I\{ISJON OF C?RPOHATIONS Secretary Of State
DOCUMENT # P93000059686 (4)

1. Corporation Name

MEZEY & KRAINSON, M.D., P.A.

RN TNE

Principal Place of Business Mailing Address
8950 N KENDALL DR 8950 N KENDALL DR
SUITE 307 SUITE 307
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7 08/25/1993
2. Principal Place of Business 2a. Mailing Address. 4. FEI Number Applied Far
21 26 - 650433449 Net Applicable
Suita, Apt. ¥, etc. Suite, Apt. #, elc. ) ’ ; it o
ha. AP P 5. Certificate of Statys Desired [ $8.75 Addiional
_22;| 27 Fee Required
City & State GCity & State & Election Campaign Firancing $5.00 May Be
23] 7 , l2e] Trust Fund Coniribution O _Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] 25 29 _3;‘ Parsonal Property Tax due June 30, Clves [io
9, Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
MEZEY, ROBERT J MD 51| name
8950 N KENDALL DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 ‘
MIAMI FL 33176 &
84] City ' FL lfrzm Cade

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutés, the above-named corporation submits this statement far the purpose of changing its registered
oifice ar registered agent, or both, in the State of Florida. Such changse was authorized by the corporgtion’s board of directars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607,0505, Florida Statutes, ! :

SIGNATURE Sgnature, typad or printed narmd of regisierod &gent and title if applicatile. (NOTE: Registered Agent signatura raguirad when relnatating) ! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DeLeTE 11 TILE ' "] Change ] Acdition
NAME MEZEY, ROBERT J MD 12 NAME

streeTAporess | 8950 N KENDALL DR SUITE 307 13 STREET ADDRESS

Ty - 5T- 2P MIAMI FL 33176 1.4 CITY-ST-2P

TALE ] [T oevers 24 TLE ‘ - [ cChange [ Addition
NAME KRAINSON, JAMES P MD 22 NAME

sreeTAncress | 8950 N KENDALL DR SUITE 307 2.3 STREET ADDRESS

CITY-57-7P MIAMI FL 33176 2,4 CITY .- ST-ZP

THLE ' T JDELETE 31TALE i " [Tchange L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

tiTY-5T- 20 34, CITY- ST-2P

TILE ‘ [JDELETE 4.1 TTLE ) T - [ change [ Additian
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-2P

TILE i L] DEEE 5.1 7ITLE ‘ “LIChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T- 2P

TILE T [ oEEE 6.1 TMLE ‘ i Thange™ [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-§7- 2P

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ingdicatéd on this annual report or supplamental annual report is true and ascurate and that my signature shalt have the same legai effect as if made under oath; that | am an
ofticer or dlrector of the corperation oOr the receiver of trustee empowered to exegute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 2 an attachmjant with 2n address. C\To{j

#0C REQUIRED 41//6/?? K i

E§ WAME OF SIGNING OFFICER OR DINECTOR T Date Daytime Phone #  Qad6 129

CR2E034 (10/27)



