FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

Secretary of State

198 NG OIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000001074 (0)

1. Curporation Name:

MICHAEL BESSOS, M.D., P.A.

10

|_i’l'lf‘l:.7{;:t| Place of Business Mailing Address
106 SW. PORT ST. LUGIE BOULEVARD 105 SW. PORT ST. LUCIE BOULEVARD
SUITE 106 SUITE 105
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34384
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1995 04/23/1996

:72 Princ g 2a, Mailing Address 4. FEI Number Appiied For
I 26} , 650546315 Not Applicable

. Saite. Apt # olc. Suite, Apt. #, ete. N 33_75 Additional
@l - 27 B. Cerlificate of Staius Desired ] Fos Required
__ City & St City & State 8. Elaction Campaign Financing $5.00 May Be
231 B 28 Trust Fund Contribution [ Added to Fess
|4 Counlry Zip Country 8. This corporation has liabwity for Intangible fax under s, 189.032,
24} 28] 20] 30 Floricla Statutes B ves CIno

9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" SIMMONS, EVETT L §] Name

145 NW CENTRM.' PARK PLAZA SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flanda Statutes, the above-named corporation submits this slatement for the purposs of changing its registered
cfice of tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby atcept the appaintment as registered
agont | am familar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATORE .

| Slgnatg, tysod of printed name of oot red agen! and e it applicable INCOIEE Replstared Agant signature raquired when reinglatng) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILF P [T DELETE 11NE [Jchange 3 Addition
KA BESSOS, MICHAEL M.D. 12 NAME
sinces aounsss | 100 HAMPTON CIRCLE 13 STREET ADDRESS

| ovst-ze JUP"EB FL 14 CITY-51-7P
TILE ] peLete 2V ELE [T change ] Addition
M 2.2 NAME
STRLET ADDE 25 2.3 STAEET ADDAESS
CITY-ST 7IF 2 4 CIYY-$1-7P

e T T DeLETE 31 TILE [ Change L Addition
Nak; 3.2 NAME
STREET ALORESS 3.3 STREET ADDRESS
CiFY-51-2IF 34, CITY-ST-2IP

it o [T UELETE L1 (I Change L] Addftion
NAME 4 2 NAME
STHEE | ADDRFSS 43 STREFT ADDRESS
Cily-S1-1p 44 CITY-5T-2IP

BT [T oeceTe S1MILE CXchange [ Acdition
VAN 5.2 NAME
STHLE | ADDRISS 5.3 STREFY ADDRESS

| Oy -gidw | 54 CITY-51. 2P
T T orLeTe BATINE [Jchangs T Adsition
NAME B.2 NAME
SIKEET ALDRESS 6.3 STREET ADDRESS
Giv-si-ne | 64 LTY-ST-21P
14. | do heriby conify ihat the mformation supplied with this filing goes not qualy for the exemption slated in Section 119.07(3)i), Florida Statules, | further certily that the

informarion indicated on this annual repart or supplemental annual report is frue and accurale and that my signature shall have the same legal effact as If made undar oath; that
I ansan oticer or director of tha corporation or the receiver or trustee empowered 1o executs this repon as raquired by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changed, ar on an atlachient with an address.

SIGNATURE: )Pl i3 RELY IRED 4fs41> (5%1) 919-39%-

TYPED O PRINTED NAME OF SIGRING OFFIGER OF DIRECTOR Date Daylre Mrione »
0527182

PROFIT R . .
CORPORATION ey e b Mot May 07 1997 8:00am

CR2E034 (9/96)



