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

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 22 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrtry o S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P95000055102 (4)
MIGUEL SIMO, M.D., P.A.
A A I
€734 FORBEST HILL BLVD. 6734 FORREST HILL BLVD.
W PALM BEACH FL 33413 W PAEM BEACH FL 33413-3308
3. Date Incorporatad of Qualified | 3a. Dats of Last Report
e ) 07/17/1985 03/27/1996
2. Principal Place of Busings _ 2a. ilipg Address . . FEI Number Applied For
2 ﬁy_/pé’fd j_ )97}1 6’ Va/ 28] Kﬁi’/ﬁffﬁ{' SHNa / bﬁ/f 650595670 Not Applicable
Sute, Apt #, etc Suite, Apt. #, etc. ' n st . 0O $B.75 Additional
E LE' 8. Certificate of Status Desired Fee Required
City & Slate City & State 6. Elaction Campaign Financing 5.00 May B
EL___ e a Tr:stIF:nd Contripution ] $A:|dad & ::ese
ap | Country ap Country 8. This corporation has liability for inlangible tax under s, 199.032,
@ R % ?9] m Florida Statutes Oves Do
| Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SIMO, MICHASEFL L 81} Name -,
#6734 FOREST HILL BLVD 82| Street Address (P,0. Box Nurpe®r is Not optab -
WEST PALM BCH FL 33413 | 7k L/ BASETI 1) Bl

84| City FL sil Zip Code

(11, Fursuant 1o the provisions of Sections 607 0502 ‘and €07.1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpase of changing Its registered
office or registered agent, or bolbwigethg State of Florida Such change was aukprized by the corporation's board of directors. | hereby accept the appoml?n! aSjlstered

agent | am familiar with. and ago i obligationg ol Segliap 6070385, Flpr|daiGtatutes, </ $ )
SIGNATURE ____ ﬂ :

igeatre, i Or i WAt ragpistered agen and tie i fophzanie Poistered Agent 8ignatre required when raingtanng) DATE
12. OFFICERS AND DIRECTORS _ .— 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ J OELETE 1ITTE [TCharge L] Addition
HAME SIMO, MIGUEL 1.2 NAME
sies anoress | % B734 FOREST HILL BLVD. 1.3 STREET ADDRESS
CiTy-S1-2 W PALM BEACH FL 33413 1A CITY-5T-21P
e TToeLETE 21 TILE T Change L] Addiion
NAM: 2.2 HAME
SIRLET ADDRESS 23 STREET ADORESS
Ciry-81 -7 2 4CITY-S1- 28
1ML T LT Detete 31 TLE [Tchange LT Adddtion
NAML 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21F _ ) 3.4 CITY-5T-2IP
‘_{.UTEH [ —D DELETE 41TITLE 0 Change [.J Addition
NAME 4 7 NAME
STRECTADDRESS 4.3 STREET ADDRESS
lomvsrae | 44 CITY-$1-21P .
107LE T.] peLETE 51 TNLE LJ Charge [ Addilion
NAME 5.2 HAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY- SI-20 ] 54CY-S1-ZIP
e [T DELETE 61 1ILE [T Changz [ Addition
NAME §.2 NAME
SIREET ADDRISS 6.3 STAEET ADDRESS
| cavsr-ze ) 64 GITY-51-2F
14. 1 do hereby cerlily thal the information suppled with this fitng does not qualify for the exemption stated in Section 119.04(3)i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or decior of the corporation or the receiver or trustee empowered 10 exel 7. Flotida Statutes; and that my name

his repart a5 required by Chapter
appears in Block 12 or Block 13 if chan atlachment with an addre /
29/ >

R PAINTED NAME OF SIGNING OFFICER OR DIREOTON

SIGNATURE AND

S'GNATU RE: - Date Daytime Phone o

C342478

CR2E034 (9/96)



