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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ' J' DIVISIC?:c:;a(;;‘:PS(;)?iTIONS Secretary Of State
POCUMENT # P93000075140 (2)

1. Corporation Naeme

NOVAMED CORPORATION

fs

AN WA SRR

¥ Principal Place of Business o Mailing Address
T | 8207 NW 68TH ST. P.0. BOX 522365
I MIAMI FL 33152 MIAMI FL 33152
; us us DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
I 10/29/1993
: 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
P2t 8] 650446147 Not Applicable
L Suite, Apt. #, etc. Suite. Apt. #, etc. iti
f P » P §. Certificata of Status Desired O $8.75 Adc!monal
i Ez‘l ﬂ Feeo Required
t City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
§ ;ﬂ o Hl o Trust Fund Contribution Added to Fees
{ Zip | Counly | 21y Courntry B. This cerporation owes or has paid the currgnt year Intangible
{ m 25] o £| B ~ 30 Personal Propsrty Tax due June 30. ves [No
i . Nama end Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
i ALVITE, ARMANDO 81] Name
b 348 NW 119 COURT 82| Streot Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33182
ey 83
. B4} City 85| Zip Code
£
[ - FL
H 11. Pursuant to the provisions of Sections 6070507 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing (ts registered
! office or registered agent, ar both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules,
SIGNATURE e .
Stgnatute: typed of pertedd cumme of regritcred agent and e i anpd cable ] INOTE Registered Agent sigralure 1ecu red wehen rainslating) DATE p
1z. ~ T OFNCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE L |MEEIET 111ME [T Change 1] Adddtion |<
HAME ALVITE, ARMANDO 12 NAME §
smeeTaporess | 346 NW 119TH COURT 13 STREET ADDRESS g
CITY-S1-21P MIAMI FL o 14CITY-51-2IP g
TITE V [T oetcre 21 TilLE [T change T Addition |©
NAME NAVARRO, MAYRA O 22 NAME
streetaooness | 19921 NW 30TH CT 23 STREET ADDALSS
CAY-ST-26 MIAMIFL e 2 40ITY-$7-2P
TITLE ST [ pecere 31T LT Changs [T Addition
NAME ALVITE, MARIA E 212 HAME
stacerappress | 346 NE 118 CT 3.3 STREET ADDRESS
CIy-57-21P MIAMI FL e 34, CIT¥-S1- 2P
TILE T orCETE S1TNLE [T cChange ] Andition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-21P - 44 CITY-51- ZiP
- F e [T OeLere 51THLE [T change T Addition
7] MM 52 NAME
;; STREET ADDRESS 53 STREET ADDRESS
t | orv-sr-ae L 54L0TY-§1-2IP
T [ beiETe 61TITLE CJchange [ Addition
NAME 6.2 NAME
= STREET ADDRESS 6.3 STREET ADDRESS
“C GITY-ST-2iP 6.4 CllY-51-2IP

14. | hereby certily that the information supplied with this liling does not quality Tor the exemplion stated in Section 119.07(3)(i). Fiorida Statules. | further certify that the information
¥ Indicated on this annual repor or supplermental annual reporl is rue and accuralg and tﬁai my signature shall have the same legal effect as if made under cath; that | am an

F officer or diraclor of the corparation or tho receiver o Truslec empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

% Block 12 or Block 13 il changed, or on an attachmenl wilh cdross.

¥

N T TR . h__._g N l..’Q N ! - /'\ R Jh"h - oms o= Pk o,




