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

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 007 ***150.00

Secreta 'y of State
DIVISION OF CORPCRATIONS

DOCUMENT # P95000055102

1. Corporat on Name

MIGUEL SIMO, M.D., P.A.

R RAT A

Mailing Address

6734 FOREST HILL BLVD
W PALM BEACH FL 3341

Principal Plzice of Business

6734 FOREST HILL BLVD
W PALM BEACH FL 33413

us us DO NOT WRITE IN TH 8§ SPACE
3. Date Inzorporated or Qualifed
07/17/1995 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu nber Appied For
El 65‘0595670 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 $8.75 Acditional B

5. Certifcate of Status Desired Fee Required

27]

City & State 6.

$5.00 niay Be

Added to Fees

City & S ate Election Campaign Financing

Trust F.und Contribution

O

28]

=] B[R] 2]

Zp Coun:ry Zip Country 8. This corporation owes the current year lvangible
‘E] m 30 i Persanal Property Tax. ~ Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SIMO, MIGHARE— AL Cop @\ .
6734 FOREST HILL BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BCH FL 33413 &
B4| City 85| Zip Cade
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigriature, typed or printad na ne of registerad agent and ttte if applicable. {NOT o Registered Agent signature reqt ired when reinstating) DATE &
12. OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TME D ] GELETE 11TME [JChange [ Addition :‘;
NAME SIMO, MIGUEL 1.2 NAME 3
streeTaporess| % 6734 FOREST HILL BLVD. 13 STREET ADDRESS &
crv-st-ze__| W PALM BEACH FL 33413 14 CITY-5T-ZP &
e [ DELETE 24THTLE [Change [ Addiion | QO
NAME 22 NAME
STREET ADDRE $§ 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CIY-SF-ZP _
TITLE [ DELETE JATIME []Change [ Addition
NAME 3.2 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CY-$T-2P _ | 34, CITY-ST-2P _
T [10ELETE 41TIMLE (IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-$T-21P B
TITLE ] DELETE 5.4 TITLE [JChange [ Addition }
NAME § 2 NAME {
STRFET ADDRS $5. 5.3 STREET ADDRESS il
CrTY-5T-2P 54 CITY-ST-2P '
TILE [ DELETE G1TME [change [ ] Addition
NAME §.2 NAME
STREET ADDRHSS & 3 STREET ADDRESS
CITY- ST-ZP 6.4 CITY-ST.ZP :

J

14. | hereby certify that the informe tion supplied with this filing does not gualify for the exemption stated 1n Section 119.0 7(3)(i), Florida Statutes. | further Zerlify that the ir formation
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporittion or the recq?verm‘h\lalee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac wgpent with an address, with alfothi i owere

SIGNATURE:

SIGNAT URE AND TYPED OR :BﬂTED NAME OF SIGNING OFFICIR OR DIRECT: Daynme Phone #
T — e



