FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

J
i Gl
iRy A

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1, Corparation Name

IVAN D. PAOLI, MD., P.A.

P93000073932 (4)

A A

Principal Place of Busness Mailing Address

747 PONCE DE LEON BLVD. 747 PONCE DE LEON BLVD.
STE. 406 STE. 405
GORAL GABLES FL 33134 CORAL GABLES FL 33134-2049
3. Date Incorporated or Qualified | 3a, Date ,o1f Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurmber Applied For
2 - 26] Not Applicable
Buite, Apt. #, elc Suite, Apt. #, elc, g i
e e ¢ we A 5. Certificate of Staius Desired 2 58'75 Adaitional
EI —EI Fee Requlred
City & State |__ Ciy&Stale 8. Elaction Campalgn Financing $5.00 may Be
E 28—[ Trust Fund Centribution Added to Fess
Zip | Counlry | &P Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25] 20 m Florida Statutes Oves BlnNo
___®. Name and Address of Current Replstersd Agent 10, Name and Address of New Rogistersd Agent
CORPORATE CREATIONS ENTERPRISES INC. 81| Name
4521 PGA BLVD. 82| 5 .
trest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
B3
£4| City FL 85| Zip Code

1. Purstiant 10 Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in 1ne State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the chligalions of, Section 607.0505, Florida Statutes.

| am an officer or director of the ¢
appears in Block 12 or Blo I changed

SIGNATURE: ..

/

"BiGNATURE AND TYPED O PRINTED NAME GF SHONING OFFICER OR DIRECTOR

SIGNATURE e e e e e e
SHINALME, Tyre3 o 17 Bl mamie oF W gi1ered anent aod tive f applicable (NOTE: Regislered Agenl eignalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PTSD [ JTEETE 11TILE [ thange L] Addition
NAME PAOLI, IVAN D 1.2 NAME
SIREET ADDRE S5 C/0 747 PONCE DE LEON BLVD. STE. 405 1.3 STALET ADDRESS
CiTy-S7-2F CORAL GABLES FL 3313‘ 1.4 CITY - 8T-2IP
TLE [T peceTe 21TILE O Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gilr-S81- 2P 2. 4 CITY-5T-2IP
TiE [ cewere 31TIIE L] Change  1_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-S1-71 34.CITY-S1-DP
TTLE ] peLEre £1TILE () Change L] Addition
NAME 4 2 NAME
STARET ANDHESS 4.3 STAEET ADDRESS
CITe-§1. 71 44 DITY-ST-2P
TIMLE ] DECETE 51 THLE [ change [} Addition
NAME I 5.2 NAME
STREFT ADDRESS, 5.3 STREET ADDRESS
CITY-S7- 2P 54 CITY-ST-2IP
TiTLE [T orLeTe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREED ADORESS 6.3 STREET ADDRESS
CIvY-5T-21P . 84 CITY-51-2p
14. { do hereby cerlly thal the information suppled with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Stawutes. | further certify that the

infarmalion indicated on this annual report or supplementa’ annual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that
f cever or rustee empowered 10 execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name .
atlachmenl with an address.

- Tume b Al

=15 -7

Late

(308) Yus-us3s

" Dayims Frone #

Jan 24 1997 8:00am

CR2E034 (9/96)



