PROFIT
CORPORATION
ANNUAL REPORT

1997

(e

R
o

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABRAHAM CHAMELY, M.D.. P.A.

P95000031978 (6)

Principal Flace of Busess

43002 W OAKLAND PARK BLVD #107
LAUDERDALE LAKES FL 33313

Mailing Address

43002 W OAKLAND PARK BLVD #107
LAUDERDALE LAKES FL 33313

FILED
Feb 18 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3a, Dalo of Last Report

04/13/1865 04/20/1996
2. Principal Piace of Buginess 28, Mailing Address 4. FEI Number Applied For
V. SN\ PLE OBl y
21 ‘21‘}:&_ sé&\xss %35\-5 6] WS Ay A 850573361 Not Applicable

Suite, Apt #, et¢ Apl. #, elc. 4
e At ¥ m-(- ., Sute ApL# elo B. Certificate of Status Desired 0 $8.75 Addtional
22| 27 > Fes Required
Cty & Slate € O AR S PRAWAS|  Ciy & State B. Election Campalgn Financing $5.00 May Be
2 U 2] Trust Fund Contribution Added 1o Fees
ap _ Gountry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
m :% 3 O‘O 5 _2?] B “""b E‘ ?lﬂ Florida Statutes Yos [JMo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAMELY, ABRAHAM 81 Name Q@AR QRO < AT €L
49002 W QAKLAND PARK BLVD #107 B2| Stresf Addgess{P.O. Box Number is plal
LAUDERDALE LAKES FL 33313 LRy TRl e Qonn

B3

84

W ep e ReMITSAS FL

85

Fi8bs

[T Pursuant 16 the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am familar with, and accept the abligahons of, Section 607.0505, Florida Statules.

SIGNATURE R i
Sigoataru lypssd 00 prcdod nae O° rogishered agent ard utle il appleable {NCTE: Regisianed Agenl signalure reguirad when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D R DELETE 11THLE B Changs LJ Addition
NeME CHAMELY, ABRAHAM 1.2 NAME : _
sieeet apoaess | 7171 N UNIVERSITY DRIVE #200 1.3 STREET ADDRESS | VO g GO SHRE RoRD G
erv-sr-ae | TAMARAC FL 33321 1A CITY-5T-2P CoORPL sStepdma s 2roes
TIELE o | R 21 TITLE [IChange L. Addition
NAME 2.2 HAME
STAEET ADDRESS 23 STREET ADDRESS -
1Y -ST AP 2.4 CITY-5T-7P o
TLE | [J orweTe 31 THLE 1 change ] Addition
pANE 1.7 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
LAY - ST 2P 34.CITY-ST- 2P
TIrLE [T oeLeTe 41 7ML LI Change ] Addition
NANE 4.2 NAME
STRIF| ADDRS3S, 43 $TREET ADDRESS
| Cv-si-ae 44 CITY-ST-2IP
me [T ceLete 61 TI1LE ClChange L] Addition
N 5.2 NAME
STREET ADCEESS 5.3 STREET ADCRESS
| Oy st-am 54 CITY-ST-2IP
TLE [J oeeTe 6.1 TILE [JcChange 1] Addition
NAME 62 NAME
SHEED ADDRESE, 63 STREET ADDRESS
oY 5 2 64 CITY-ST-20P

14, | do hereby cerlly thal the information suppled with this filng does not qualily 1
nformation indicated on (his annual report or supplemertal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of tha carporation or the recewver or trustee empowsred to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an addres

SIGNATURE:

or the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the

L

1
\nlgqn JEs5aer

Date

Daytime Phone #

CR2E034 (9/96)



