FILED

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

1998

PROFIT Bl fig FL ORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

Maihr;gi'}{aaress
10160 W SAMPLE ROAD

Principal Piace of Business

10169 W SAMPLE ROAD

A

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business »._2..‘: ‘Mailing Address 4. FEI Number Applied For
2] el 650573361 Not Appiicable
Suite, Apt. #, etc Suite, Apt. 4. etc. o ] $B.75 Additionsat
27*1 5. Certificate of Status Desired O Feo Required
City & Stato | CGiy & State 6. Eloction Campaign Finanging $5.00 may Bo
rz;l e g@] - Trust Fund Contribution Added to Fees
Zip __ Gounlry AL Country 8. This corporation owes or has paid the current year intanglble
24 25]_ e 29 37]] Personal Property Tax due June 30, ves [ONo
%. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
CHAMELY, ABRAHAM 81 Name
10168 W SAMPLE HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
B3
84| Ciy FL JasJ Zip Code

11. Pursuant 1o the provisions of Soclions 6070502 and 607.1508, Florida Statutes. ihe above-named corporation submits this statement for the purpose of changing its registered
office o registarod agent, or bolh, in the S1ale of Flonida Sueh chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont. | am familiar with, and accept the obhgations of, Section 6807.0505, Florida Statutes.

ofticer or director of tho corpatation O 1he receiver or trustee ermnpowerod to execud
Block 12 or Block 13 if changed. or on an allachment with an addross.

S |\ W, WP L NP

CICNATIHIBE-

SIGNATURE __ . ) .
Stgpuiture. typed o pritited i o teaderedl agont anc | (NUTE: Ragistoted Agent signature required when reinstating} DATE
12, OFIGLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D TJotLeiE 1A TITLE [ Crangs [T Agsition | 2
NAME CHAMELY, ABRAHAM 1.2 NAME
STREET ADDRESS 10168 W SAMPLE ROAD 13 STREET ADDRESS %
Ciry-51-2p CORAL SPRINGS FL - 14C1¥-ST-2IP
TILE {J oruere 21 TI1LE Ul change ] Additon |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-2P o 2 4CY-S3-2P
TITLE [T vecrre TLE [J Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P - o i 34.CITY-ST-2IP
TITLE T DELETE 41 TTLE [T change  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$1-2P ~ o 440iTY-5T1-2P
e Do S.1TME TJchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T- 2P e 54 CITY- S51-2IP
WNE | MEITAT: 5 1TLE [Tchange 7 Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2IP e L 64 CITY-S1-21P
14. | hereby centity that the information suppilied with this filng doos not qualify tar the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual teport or supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

is report as required by Chapter 607, Florida Statutes; and that my hame appears in

2\ la &




