FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT (G fLORIDA DEPARTMENT GF STATE

CORPORATION _ Sandra B Mortham
ANNUAL REPORT ! :/ Secretary of State
1996 R DIVISION OF CORPORATIONS

o ML e
DOCUMENT #  P5000080718 (8) -

1. Corporation Name

DEERING MEDICAL PARK, INC. i

SN 11

Principal Place of Business ‘.Ma‘hng rgss
3191 CORAL WAY PH-2 3191 CORAL WAY PH-2
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualilied 3a. Date of Last Repart
[ ) — - 10/18/1995
2, Principal Place of Business ﬁga. Mailing Address 4. FEI Number Applied For
1] el Not Appicablo
"l A i e
Sute, Apt. 4, eic. .., Suite. Apt#, ele. 5. Certilicate of Status Desired | $8.75 Additional
;;I 27| Fee Required
City & State | Cily & State 6. Election Carnpaign Financing 0 $5.00 May Be
23] ) e8] ~Trust Fund Contribution Added to Fees
2p B Counlry | Zip L Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29 _ 20] Florida Stalutes 0 Yes /§No
g. Name and Address of Cu ent Registered Agent - - T {0. Name and Address of New Kegistered Agent
81l Name
SCHIMMEL, ROBERT L 82| Set Address 1.0, Box Number is Mot Acceptahie)
C/O HESSEN, SCHIMMEL & DE CASTRO, P.A. & _
3191 CORAL WAY PH-2
MIAM] FL 33“5 84| Ciy FL |85 72 Codo

11. Pursuant ta the provisions of Sections 607.0502 ancl GO7 1508, Florida Statutes, the above -names corporation submits this staternent for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Suoh change was autherized by the carporation's board of directors. | hereby accept the appointment &s registered agent. 1 am
familiar with, and accept the obligations of, Soction 607.0508, Horida Statutes.

SIGNATURE “hopratare Gl o prnled e of fogisbited 8 e @ e E appisatic O bt At sgnatars reiined whaa reiestatiogy T oA - -
12, _‘, OFfIGERS AND DiEcToRs " f1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTONG I 12
e j £ DELETE 11T —D/CHF\IMAJ\) T Change denion
NAME 1.2 NAMIC Ton SCHIMMEL

STREET ADDAESS 13SINITADDRESS | T3 ey (AL ASSAC. DRIVE P

CiTY-S1. 7 B N ~ vony-si-e | Coeadl sPernGd B 065 »

TITLE [ DELETE 2 1TILE D/P L [] Change mo\uanion
NAME 22 NAME ONUig? H- CORY

STREET ADDRESS 23S0 A00RESS | (g o i 800 .

ov-gr. 2 . e J RACTESITP L 'g(x.smh)%_ue 4 PL_32207

TILE {7 DELETE 3. 1TITLE \ [7] Change g] Addition
NAME 32 KA W, G Cony

STREET ADDRESS 33 STREELADDAESS | Mb2q EMERID YT~

CiTY-S1-2I . L aostr | JAlewUL, T 31187

THILE ) DELETE 4 1TILE ¥ [ Chawge [ Addition
NAME 22 KAME

STREET ADURESS 43 STREET ADDRTSS

CITY-ST-21P R o 44CIT¥-§i-7P ]

ILE. [} BELETE 5 1 TITLF () Change  [J Addition
NAME 5.7 NANE

STREET ADDRESS 53 STHEE] ADDRESS

CITy-81-2P i 540TY-ST- 2P )

THLE [C1DELETE 6 1TITLE [ Change [ Additon
NAME 6.2 NAME

STREE | ADGRESS £ 3 STREFT ADDRESS

CITY-S1-2IP 64 CITY-$T-21F

2 filing is wned and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the inforrdation in R.0f suppermental annua™egpon is true and accurate and that my signature shall have the same legal effect as if made under
f s rocaiNr or trustee emprwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: __ daejae 39 wz0

“EIGNATURE AND TYPED OR PIUNTED NAME OF SIGNING OPRICER OR DIRECTOR
SIGHATL

Tiate Dagtine Prione #

CR2E034 (12/95)




