PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of St ’

DIVISION Of CORPORATIONS

o

0048258 (4)

DOCUMENT # P9506

1. Corporation Name

STEVEN J. DEPRIMA, M.D., P.A.

(R

Principal Place of Busness ' Nia}\}}(;|7;&£i‘:;r;;s
5000 UNIVERSITY DRIVE 5000 UNIVERSITY DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

3. Date Incomarated or Qualified 3a. Date of Last Report

06/19/1985

2. Principal Place of Business B | 2a. maing adaress 4. FEI Number Applied For
21 e |26 o g Cﬂ S—-0 S“?%SDO Nat Applicable
i . etc e A ac -
Suite, Apt. #, elc | Suite, At #, elc 5. Certifcate of Status Desired 0 $8.75 Additional
2 27] Fee Required
City & State | Gty & State 6. Elechorn Campaign Financing 0 $5_00 May Be
E o 281 e o Trust Fund Contribution Added to Fees
Zip Counlry . 2\ 8. This carparation has hablity tor intangibie tax under s 183.032,
24 25 29| Florida Stanutes B ves [N
«____ 8. Name end Address of Current Registered Agent ""10. Name and Address of New Reglstered Agent
81 Nane
Bouuosu BRUCE M 82| Strect Address (.0, Box Number is Not Azceptablo)
2124 PONCE DE LEON BOULEVARD, SUITE 630
CORAL GABLES FL 331345222 83
. [84] "E-)lly FL |85 2ip Code

11, Pursuant to the provisions of Sectans 607.0502 and 607 1008, Flonda Staidtes, 1ie abave-nanied corporation subimits tis statement for the parpose of changing its registered office
or registered agent, or both, in the State of Flonda, Such changs was authanized by the corporation’s board of drectors, | hereby accopt the appairtment as registered agent. | am
famibar with, and accept the obligations of, Section 637.0505, Florida Statutes

.

CR2E034 (12/95)

14. | do hereby cerity that the information supphed with this filing is valumtarily farmishoed and does not quality for the exemiption stated in Seckon 118.07(3){k), Florida Statutes | further
certify thal the information: indicabed ga this annual repart or suppiemental annual report is true &l accurate and that my sgnature shall have the same legat effact as if made under
oath; that | am an officer or direciorpl the corporation or ine receiver ar frustee empawered (o execate this repont as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bloc:k‘_ls if clwnged or on an attashiment wilr an address

-
sIGNATURES.  C

‘SIGNATURE AND

v —

(PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Lt Phore «

SIGNATURE _ . . . . . S B
SiiegrarrL AT O f0 Kl § el O T et erie ] Aottt gt e s aad i e font st Ualk

12, — ormcEms AaNDDRECTORS . Bs. ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12

TTLE 1] Cloetie 1 1TiLE [ Change [ Addition

HAME DEPRIMA, STEVEN J MD. 12 NaME

sreeranortss | 4649 PONCE DE LEON BOULEVARD, SUITE 300 13 SIRSE | ANURFSS

LATY-ST. 2P CORAL GABLES FL 33148 1ATIY-51- 25

TTE T Ooasie e [} Chatge [ Addition

NAME 22 hANE

STREET ADORESS 23 STHHED ALLHFSS

Ciry 577 e 24051 AF

TITLE J DeLETE 3 1TIE [] Change  [] Addition

KAME 37 NANE

STHERT AGDRESS 33 SREET ALDRFSS

CITY-§T-21P e 340I-51-2F

TILE [} DELETE 4 1TIMLE [7] Change [ Addition

NAME 47 MANE

SIREET AIDRESS $3STRIET AUDRESS

CiIY-81-2F o S 440175126

TITLE DELETF 5 17TILE Chgnge Adddtion

. 40n001 PSS TAd" O

STREE? ADDRESS 53 3TR=1 ALVRESS -1_i;:,.’;§‘5;"f:lb—“|:|],U.ﬂ gt

CIry-s7-7ip 54 DIV ST 21F #2000, Ll

TLE T e """""”7D7DE[ EIE & 1TITLF T D Cna']QE dition

NAME £ 7 hANE ()5( i

SIREET ADDRESS 63 STRECT ADRESS P

CITY-§T-ZF . E4CIY-ST- 2P ﬂ7



