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

PROFIT G
CORPORATION " s B. Mot Apr 28 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 ¥ Secretary of State
DOCUMENT # P94000027077 (4)

1. Corporation Name

ALAN S. SEIFER, M.D., P.A.

O

Principal Place of Business Mailing Address
8740 N. KENDALL DRIVE 8740 N. KENDALL DRIVE
MIAMI FL 33176 MIAM! FL 33176
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
. 2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
2 28] 65-0476251 Not Applicable
Suite, Apt. ¥, sic. Suite, Apt. #, etc.
P e Ap 5. Corlificate ¢f Status Desired O $8.75 dditional
;l ;] Fee Requlred
. City & State City & State 6. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
{__ &ip Country Zip Country 8. This corporation owes or has paid the cyrrenryear Intangible
24 El ;;I ;6] Personal Property Tax due June 30. Yes [ ]No
£ 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstersd Agsnt
SEIFER, ALAN § B1) Name
= 8740 N. KENDALL DRIVE 82| Suest Adaress [P0, Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City 85| Zip Code
? FL |

11, Pursuant to the provisions of Sections §07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State af Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am Ia_miliar with, and accepl the obhgations of, Section 607,0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signatwre, typed of priniod name ol 1egstared agoent and tilo il aplicabie (NOTE: Registered Agent signature requirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS | KED ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ] TJ oelETe TITTLE [JChange L] Adgition
NAME SEIFER, ALAN S 1.2 NAME
smeetappress | 8740 N. KENDALL DRIVE 1.3 STREET ADDRESS
CTY-§T- 2P MIAMI FL 33176 1.4 CITY-ST- 2P
TLE [ J oELETE L1TMLE [Jchange L] Addition
NAME 2.2 NAME
P, | STREET ADDRESS 2.3 STREET ADDRESS
| cv-st-ze 2.4 CITY-5T- 2P
e 1 oeLeETE 31 TTLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T 2P 34 CITY-5T-2IP
TMLE ] pecere L1TITLE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4 A CHTY-ST-ZIP
TINE T peerre 51TILE [J Change [ Addition
6.2 NAME
5.3 STREET ADDRESS
5.4 CITY-ST-ZIP
[ betETe 61 THLE [ Change ] Additien
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cny.-S1-21P 64 CATY-ST-2IP

14, | hersby certHH that the infermation supplied wilh Lhis filing does not qualify far the exemption slaled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual repen or supplemantal annual repbrt is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or 1ha gyceiver or rugiee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o \gehment wilh an glddress.
?ZD q,ﬂ 27,1,

OIFSSAMATIINC



