FILED
May 05 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

'DOCUMENT # P95000080718 (6)

DEERING MEDICAL PARK, INC.

VARARMNEAR R

Principal Place of Business Mailing Address

3101 OORAL WAY PH2 3191 CORAL WAY PH-2
MIAME FL 33145 MIAMI FL 33145-3218
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/18/1995 05/01/1996
2. Principal Place of Businoss 7| 2a. Maiiing Address 4, FEI Numbor Appliad For
- A APPLIED FOR 65021948 | oprcsi
Sutte, Apt. #, sfc. Suile, Apt #, o
Wi AP o uite. Ap e 5. Certificate of Status Desired 0l 38'75 Add'luonal
22 ;l ) Fee Required
City & Stale | Ciy & Slate 6. Elsction Campaign Financing $5.00 May Be
El 28]_‘““7“‘___‘ L . Trust Fund Contribution Addaed 1o Fees
Zip Country | 7ip _ Gountry 8. This corparation has liabllity for intangible tag under s, 199.032,
24) 5] o 20| s Florida Statules O YPSﬁN‘gh&ﬁ""# |
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglslere Agent
SCHIMMEL, ROBERT L B1| Name
/0 HESSEN! SCHIMMEL & DE CASTRO, PA. 82| Streel Addross (P.O. Box Number is Nol Acceplable)
3181 CORAL WAY PH-2
MIAMI FL 33145 83
B4| City FL a5 | Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607. 1508, Fiorida Slalutes, e above-named corporalion submis 1h15 staternent for the purpose ol changing its registered
office or registered agent, or bolh, in the $tate of Florida Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accopl the oblgalions of, Seclion 607.0505, Flerida Statutes

SIGNATURE e e e . I i L e . R [

Signature, typed of pinted name ol 1eQ sterad agent Bocl tie i app sabic (N"ﬂl Ee gwk &0 Agml smn(alurt lequlred wher F2ing mlmg] DATE
12, CERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE DG Jone 11108 0 Change T Additon | &5
NAME SCHIMMEL, IRA 1.2 HAME 3
staer aooness | 1688 CLASSIC DRIVE 18 STRIET ADDRESS &
CiTY-51-2IP CORAL SPR“'IGS FL ) o 1.0 CIY- 51 - 7IF &
TITLE DP o T Ot e . ‘g\cmnge T addition |©O
e CORY, PHILLIP H s [Pl Cur
staeet appress | 4621 EMERSON ST. 28 SIHEE | ADDRESS P ————‘j-
CITY-§1- 2P JACKSONVILLE FL 2 40Y-51- 2P
TINLE 5 I W NP INAT: 31T0LE ?’Change [T aduition
NAME CORY, N G 39 NAME NE Cre e C
saecr aooness | 4621 EMERSON ST. 1% STREET ADDRESS AN ,__,(iig—
orv-sr-ze | JACKSONVILLE FL 34.01Y- 512
TITLE T e oo T [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRISS
CITY-ST-21P ) 44 CITY- $T- TP
TLE T T wEEE T | s - Tl Crage . L] Adtion
NAME 52 NAME
STREET ADDRESS 59 STRFET ANDRESS
Ciy-§1-2p o 54 LITY-S1-71P
TILE CJooete 1100 [ change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STRLE T ADDRESS
CITY-8T-2IP 64 CITY-81-71P

14, | do hereby cerlity that the informal
information indicaled on this

r-Yyr_. 1 F L JEE. .Y 0=

1on qL]ppI cd with this filng o

4| 2 fen

: fy tor o exermplion stated in Goction 119.07(3)(), Fiorida Statutes. | juriher cerlify thal the
gl reporlor 'u;:plonmnlaf annflial roport is INe and accurate and that my signature shaH have he same legal effoct as H made under oath; that
~d 16 execule his report as required by Chapter 607, Florida Statutes; and that my name

G g7 Wi A




